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WHAT IS THE BEST METHOD OF TREAT- 
ING UTERINE INERTIA?—A 
SYMPOSIUM. 


Ecpert H. Granpin, M.D., 

Gynecologist to the Columbus Hospital and Late Attend- 
ing Obstetrician to the New York Maternity 
Hospital. 

The question proposed, What is the 
best method of treating uterine inertia? 
must be answered by saying there 
is no best method uniformly appli- 
cable, since the method selected must con- 
form to meeting the causal factor of the 
inertia. 

In the first rank I place the prophylac- 
tic method—that is to say, the woman 
must be so guided through pregnancy as 


to bring her to term with nerve centers 
at par—a common cause of relaxation 
or lack of contractile power to the uterus 
being want of nerve tone or force. 
Therefore, it would be my advice to give 
women who possess the characteristics 
of repressed nerve tone strychnia and 
quinine during the latter months of 
pregnancy, in the dosage of gr. 1/60 of 
the former and gr. 1 of the latter, three 
times daily. It is appropriate to state 
here that neither of these drugs can 
initiate contractions of the pregnant 
uterus, although they powerfully ac- 
celerate each contraction when present. 
A further cause of uterine inertia is 
haste in the conduct of the third stage of 
labor. After the birth of the child, give 
the uterus a chance to regain tone before 
resorting to the only proper method of 
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delivering the placenta—that is to say, 
by expression or Credé’s method. Nerve 
tone once recovered, other things equal, 
is apt to remain, especially when the con- 
tractile force of the uterus is reénforced 
by ergot, which should be given in appro- 
priate dosage after, and only after, the 
completion of the third stage of labor. 

The above stage having been com- 
pleted and inertia being present, a 
distended urinary bladder not infre- 
quently is the causal factor, and on 
catheterization the uterus will frequently 
contract. Otherwise the presence of 
clots or of a portion of placenta may be 
at the bottom of the inertia, and here 
emptying of the uterus by the sterile 
hand, associated with massage and the 
hypodermic injection of ergot, should 
answer as the method of treatment. 

The above mentioned causal factors 
being absent, I have long since dispensed 
with hot douches and cold applications, 
and faradism, and I proceed at once to 
the thorough tamponade of the uterus, 
which checks the hemorrhage and tides 
us Over a most serious complication of 
labor. Under the stimulus of the gauze 
packing the uterus regains tone, and on 
the removal of the gauze, within thirty 
hours as a rule, the organ contracts 
kindly and the inertia is at an end. The 
moral is that the obstetric bag should 
contain not alone forceps and catheter, 
but also sterile gauze suitably prepared 
for packing purposes. 


Cuares Jewett, M.D., Brooxtyn, N. Y., 
Professor of Obstetrics .and Gynecology in the Long 
Island Hospital Medical College. 

Simple inertia uteri in the first stage 
of labor, membranes unbroken and pa- 
tient getting sufficient sleep and nourish- 
ment, I do not treat at all, as a rule, ex- 
cept perhaps to eliminate recognized 
causes. 

In the presence of indications for 
prompt delivery I have found the follow- 
ing to be the most useful measures: 

Alternate use of hot and of cold com- 
presses over the abdomen; 

Quinine gr. v. to x; or 

Strychnine gr. 1/30, hypodermically, 
every four hours, to rouse the nervous 
system ; 

Uterine bougies ; 


Artificial dilatation of the cervix with 
hand or water bags—Voorhees’s bags. 

In inertia in the second stage the 
treatment is: 

As in the first stage; 

Summoning aid to abdominal muscles ; 

Vigorous expressio fetus, by a skilled 
helper ; 

After full dilatation, forceps. 


Joun Oszorn Potak, M.D., Brooktyn, N. Y., 
Adjunct Professor of Obstetrics in the New York Post- 
graduate Medical School. 

Regarding your inquiry as to my 
views on the treatment of uterine intertia, 
I would say that we must recognize in- 
terpartum and postpartum inertias—the 
former occurring during the first and 
second stages of labor, while the latter 
may occur either before or after the pla- 
centa is delivered. 

Minor disproportions between the pre- 
senting part and the pelvis, producing 
malpositions, after excluding full bladder 
and rectum, neurotic conditions, lowered 
muscular tone, adherent membranes, 
overdistention of the uterus, and extreme 
uterine obliquity, must be admitted as the 
principal cause of inertia during labor. 

Consequently the first thing to do is to 
make the diagnosis as to the cause of the 
inertia, and this is best done by exclu- 
sion; then secure a dilated or dilatable 
cervix, as no intervention can be success- 
ful without this preparation. When the 
membranes are unruptured and the pains 
are irregular, inefficient, and powerless, 
after emptying both bladder and rectum, 
it is my custom to use morphine 4 with 
atropine 1/150 hypodermically, and a 
firm vaginal tamponade of gauze. When 
the pains have been good, strong, and 
regular, and then gradually diminish in 
force and frequency, nothing acts so well 
as repeated doses of strychnine in 1/30- 
grain doses every half-hour until 1/5 of 
a grain has been taken. When the waters 
have drained away dilatation may be se- 
cured by the use of hydrostatic bags in 
conjunction with morphia or strychnia, 
depending upon the quality of the pain. 
These methods failing, manual dilatation 
of the cervix under complete anesthesia 
is more reliable and better controlled than 
dilatation by any of the recent mechanical 
devices (Bossi dilator). 
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When the cervix is fully dilated, the 
method of procedure depends on whether 
the head is engaged or can be engaged, 
or whether it is not possible to engage 
it. This can only be determined by fit- 
ting the particular head to the individual 
pelvis. The head must be properly flexed 
and rotated, and the patient completely 
anesthetized. When the head is engaged 
or engageable, the forceps offer the best 
means of terminating the labor. When, 
however, the head cannot be readily 
pushed into the brim and engaged, my 
preference is. to do a podalic version. 

Avoid too rapid delivery, traumatism, 
and long anesthesia, all of which predis- 
pose to inertia. 

When inertia occurs with the placenta 
still in the uterus, and the uterine muscle 
does not respond to friction, the placenta 
had better be removed manually and 
the uterus stimulated to retract by fric- 
tion, compression, ergot, or an intra- 
uterine tamponade. 

When the inertia follows the delivery 
of the placenta, friction, ergot, and the 
intra-uterine tamponade have met the 
condition so well that I seldom have 
found need for other methods. In emer- 
gency the whole hand introduced into 
the uterus, while the external hand makes 
firm counter-pressure, is a sure means of 
controlling hemorrhage. Faradism is 
worthy of trial when a battery can be 
had. It is surprising how promptly the 
uterus responds to its stimulation. The 
hot douche at a,temperature of 116° is 
an excellent uterine stimulant, but as ex- 
act temperatures are difficult to regulate 
in private practice I have depended on 
friction, ergot, and tampon. 


W. P. Manton, M.D., Detroit, Micu., 
Professor of Obstetrics in the Detroit College of Medi- 
cine. 


Your question regarding the treatment 
of uterine inertia is rather a large one, 
and would require a pretty long chapter 
to answer. Leaving out of the discussion 
the etiology, etc., of the condition, how- 
ever, I will say that in the ordinary case 
I pin my faith in this condition to 
strychnia, quinine, and strong black cof- 
fee. The latter two have given the best 
results in my hands. Other treatment 
would, of course, depend largely on the 
conditions present in the individual case. 


75 
THE PRESENT TREATMENT OF PNEU- 
MONIA AS EXEMPLIFIED BY THE 
ROUTINE TREATMENT OF THE 
DISEASE IN FOUR OF THE 
LARGE NEW YORK 
HOSPITALS, 





By Henry R. Loomis, M.D., 


Professor of Therapeutics and Clinical Medicine in the 
Cornell University Medical College; Visiting Phy- 
sician to Bellevue and the New York 
Hospitals. 





The fact that pneumonia to-day occu- 
pies first place in mortality statistics as 
the cause of death arrests our attention. 
In New York the statistics of the Board 
of Health show that the mortality curve 
of pneumonia has passed that of tubercu- 
losis, and more people die from pneu- 
monia every year in Greater New York 
than from consumption, which until the 
last few years has always been considered 
as the great scourge. A satisfactory ex- 
planation of the increase of pneumonia 
is very difficult. Has the type of the dis- 
ease increased in severity? Have the local 
conditions favoring its development be- 
come worse, or has the treatment of this 
disease known no advance? These are 
questions that must interest every medi- 
cal man. Personally I believe the treat- 
ment of pneumonia at the present day is 
the least satisfactory of that of any of 
the acute diseases. 

In our large metropolitan hospitals we 
may look more than anywhere else for 
the most advanced methods of treatment, 
as here every new suggestion in thera- 
peutics is tried, weighed, discarded, or 
adopted. Accurate statistics are kept, 
thus furnishing data for approximately 
reliable and impartial conclusions, and all 
under the critical eye of the young and 
enthusiastic members of the house staff, 
who before their two years are up are 
well able to determine the treatment pro- 
ducing uniformly the best results. There- 
fore, in the large hospitals I should say 
we can find, if not the best plan of treat- 
ment, certainly the one that is accepted 
by the majority of the profession as giv- 
ing the best results. I have taken for 
comparison four of the largest hospitals 
in New York—the Presbyterian, Roose- 
velt, New York, and Bellevue. 

On the visiting staff of these four in- 
stitutions are some of the ablest men in 


1A paper read before the Medical Society of Greater 
New York, Dec. 11, 1905. 
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the profession, certainly men with large 
practical experience. As the medical 
service in all these hospitals rotates, the 
criticism might be offered that the treat- 
ment would change as each new visiting 
staff comes on duty, in accordance with 
their personal ideas. This I have found 
not to be the case to any extent. After 
a talk with the present house staffs of all 
these hospitals, I find that there is in each 
institution what might be called a routine 
treatment for most of the common dis- 
eases, based upon past experience and 
drawn from the most effective sugges- 
tions of the various visiting physicians. 

The hospital treatment which I shall 
speak of may differ somewhat from the 
treatment we each might carry out, but 
it will certainly represent the prescribed 
treatment of the majority. To obtain the 
details of treatment from the different 
hospitals, I had typewritten a ¢areful 
series of questions; these were answered 
in writing by the different house physi- 
sians. Then personal interviews with the 
medical staff of each hospital were had, 
and I found that in many instances one or 
more of the visiting staff had verified the 
answer to the questions and had added 
elaborations of their own. I was sur- 
prised to find after investigation what a 
uniformity there was in the treatment of 
pneumonia in the different hospitals. This 
is not seen in any other disease, with pos- 
sibly the exception of acute rheumatism. 
I will give briefly the general hospital 
treatment of pneumonia and note the ex- 
ceptions as I go along. 

Cathartics—When a patient enters any 
one of these four hospitals suffering from 
pneumonia, he is given calomel, usually 
in small doses, often repeated, and this is 
followed by a saline the following morn- 
ing, generally Epsom salts. - The calomel 
is repeated during the course of the dis- 
ease if necessary. This as a routine treat- 
ment. 

Local Applications to Chest.—All the 
hospitals at the present time apply local 
measures to the chest over the affected 
lung on/y when the pain and distress is 
intense. They make no local applica- 
tions as a routine practice. When appli- 


cations are made large flaxseed poultices 
enveloping the chest are applied, although 
at the New York Hospital and on the 
first division of Bellevue Hospital ice 
poultices are sometimes used. 


The old- 


fashioned pneumonia jacket, made by 
covering flannel with oiled silk, is used 
in none of the hospitals at the present 
time for adults suffering from pneu- 
monia. At the New York and Bellevue 
its use is confined to children. 

Diet.—All the four medical divisions 
of Bellevue Hospital put their patients 
during the height of the disease on an 
exclusive milk diet, giving the milk plain 
or modified. The other hospitals make 
milk the principal article of diet, and al- 
ternate it with broths and egg-albumen. 
Roosevelt Hospital adds eggs and crack- 
ers, and there the patients are urged to 
drink a very large quantity of water. 

Fever.—The treatment of the fever of 
pneumonia in the different hospitals 
varies more than anything else. A tem- 
perature of 104° and over is not neces- 
sarily an indication for special treatment 
unless it is accompanied by nervous symp- 
toms, marked restlessness, or delirium; 
then it is treated as follows in the differ- 
ent hospitals: 

Presbyterian Hospital: They use either 
cold packs to the anterior portion of the 
chest, the technique of which consists in 
enveloping the chest with sheets wrung 
out of water at a temperature of 50° and 
repeating the applications for ten min- 
utes, or by making use of what is known 
an an “anterior pack.” This consists in 
covering the patient with a sheet and 
sprinkling with water from a sprinkler, 
or by a brush wet with water; the tem- 
perature of the water is just as it comes 
from the hydrant, about 85°. This 
method of reducing the temperature is 
also used at Roosevelt Hospital. 

At the New York Hospital the temper- 
ature is controlled by ‘alcohol sponges, 
and if these are not effective, with a cold 
pack. 

At Bellevue Hospital tepid sponges are 
used to reduce the temperature, the water 
being from 80° to 85°. 

At Roosevelt Hospital alcohol sponges 
or “anterior packs” are used. I made 
inquiries to ascertain if tub baths are 
given in pneumonia in the various hospi- 
tals, and found that Bellevue and Roose- 
velt never use them; the New York very 
seldom, and only in cases with toxemic 
pyrexia. At the Presbyterian they are 
used in alcoholic cases when nervous 
symptoms are present. 

Cough.—When cough is a distressing 
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symptom, all the hospitals give codeine. 
Ordinarily it is the only drug they use. 
When it is commenced it is given in regu- 
lar doses of one-quarter of a grain every 
four hours. All the hospitals, with the 
exception of Bellevue Hospital, at times 
use heroin in one-twelfth-grain doses. 
The third division of Bellevue prefers 
morphine. At times Roosevelt Hospital 
gives morphine to aid a distressing 
cough. 

Insomnia.—For insomnia, which is 
often a distressing symptom, the three 
drugs most used are trional ten grains, 
veronal ten grains, codeine one-quarter 
of a grain. The Presbyterian uses any 
one of these indiscriminately. The New 
York and Bellevue generally use trional. 
Roosevelt only veronal and codeine. 

Pulmonary Edema. — Pulmonary 
edema is treated at the Presbyterian and 
Bellevue Hospitals by hypodermic injec- 
tions of adrenalin; fifteen to thirty min- 
ims of one in a thousand solution is given 
€very fifteen minutes, for five doses, then 
every half-hour for four doses. Atropine 
hypodermically, one one-hundredth of a 
grain, is also used at these hospitals. They 
all cup the chest for pulmonary edema; 
however, at the New York and Bellevue 
Hospitals greater reliance is placed upon 
increased stimulation. Oxygen is not 
given as much as formerly in any of the 
hospitals. It is only used in cases of 
dyspnea and cyanosis. The oxygen tank 
seems to still hold its place as the actual 
forerunner of the end. 

Cardiac Failure-——As we all know, the 
critical period in a case of pneumonia 
begins with the evidence of cardiac fail- 
ure. The first indication of systolic 
weakness and failure of arterial tonicity 
leads to the administration of cardiac 
stimulants. The three cardiac stimulants 
which are used in all the hospitals are 
alcohol, strychnine, and digitalis. I find 
the use of these drugs varies a good deal 
in the different institutions. 

(a) Alcohol. The cardiac stimulant 
which occupies first place and upon which 
the greatest reliance is placed is alcohol. 
Whisky is the form used, in doses of half 
an ounce, the time of its administration 
varying from every hour to every four 
hours, according to indications. These 
indications are a small, incompressible, 
rapid, feeble, and often irregular or inter- 
mittent pulse, associated with the absence 





of the first sound and a diminution in the 
apex beat. 

At the Presbyterian Hospital alcohol 
is not commenced until there are absolute 
indications, such as cardiac insufficiency 
and marked constitutional symptoms— 
nervous symptoms, dryness of the tongue, 
etc. I find that alcohol is less used in this 
hospital than in any of the other institu- 
tions. At the New York Hospital it is 
used especially in alcoholic pneumonias. 
Inquiries at the different hospitals show, 
with the exception of the Presbyterian, 
that alcohol is used to-day as much in 
pneumonia as it was two or three years 
ago. It is used at the Presbyterian less 
generally than it was. 

(b) Strychnine. There has been a 
peculiar thing about the use of the second 
drug in pneumonia—strychnine. Most 
of us can remember when we first began 
the practice of medicine that strychnine 
was seldom, if ever, given as a cardiac 
stimulant in pneumonia; now it is univer- 
sally used. Clinical experience has con- 
firmed what physiological experimenta- 
tion has long ago proven. When we re- 
member the physiological action of this 
drug, how it stimulates the heart and 
tones up the arterial system by its direct 
stimulant action on the vasomotor cen- 
ters, and not like alcohol and digitalis by 
its action on the heart muscle and the 
arterial wall, we find an explanation of 
its effectiveness; it whips up the heart, 
one might say, from its powerful nerve 
center. Strychnine is never followed by 
the secondary depression so often seen 
after alcohol. I find this drug universally 
used in the hospitals. In talking over its 
use with the various house physicians, I 
learn that the two indications which call 
for its use are: (1) When whisky is not 
able to hold the heart they always use it; 
however, secondary to whisky—to reén- 
force it, as it were. (2) When there is 
evidence of pulmonary edema and cyan- 
osis: here it is generally given hypoder- 
mically in 1/20-grain doses. At two 
hospitals this second symptom is the spe- 
cial indication for its use. All alcoholic 
cases were especially found to respond to 
the action of this drug. 

(c) Digitahs. At none of the hospi- 
tals, with the exception of Roosevelt, is 
digitalis used to any extent. I under- 
stand from the house staff at Roosevelt 
Hospital that two of the visiting phy- 
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sicians use it quite extensively when 
there is evidence of cardiac dilata- 
tion. It is used very rarely at Bellevue 
on the second or third division; on the 
first when there is evidence of pulmonary 
edema, and on the fourth when there is 
marked failure of compensation. At the 
Presbyterian Hospital digitalis is only 
used when there is evidence of cardiac 
dilatation or irregular action. In all the 
hospitals the tincture is the form in which 
digitalis is almost generally given, the 
dose being from five to ten minims every 
four hours. Fluid extract in two-minim 
doses is sometimes used at Bellevue and 
New York Hospitals. . 

(d) Nitroglycerin. The only other drug 
I found used in the hospitals is nitrogly- 
cerin, and this only very occasionally. At 
the Presbyterian it is never used, rarely 
at the New York Hospital, and only at 
the Roosevelt in the service of one of the 
visiting physicians. At the Bellevue Hos- 
pital it is more generally used, especially 
on the fourth division. The dose is one- 
fiftieth of a grain, generally given hypo- 
dermically. 

I find that during the past year or so a 
number of drugs have been tried in pneu- 
monia and discarded—for example, 
iodide of potash, sodium salicylate, pneu- 
mococcus serum, and creosote, although 
I may say the latter drug is still some- 
times used by the different institutions, 
especially at the Presbyterian and Roose- 
velt Hospitals. The staffs of these two 
institutions inform me they can see no re- 
sults from its use. At Roosevelt Hospital 
they are using saline injections into the 
rectum, especially in alcoholic cases and 
in cases in which nutrition is failing. 
Eight ounces of a normal saline solution 
is introduced into the rectum through a 
funnel attached to the end of a catheter. 
These saline injections are given about 
once in four hours, are well retained, and 
the staff informs me in many cases 
marked beneficial results are obtained. I 
should think this treatment would war- 
rant more extensive use. 

Before closing 1 would like to make 
three statements in reference to the treat- 
ment of pneumonia, which clinical experi- 
ence warrants me in considering of some 
value: 

First, a plea for the more general use 
of morphine hypodermically in the early 
stage of the invasion, a stage in very 


many cases accompanied by not only the 
shock to the nervous system from a sud- 
den and overwhelming toxemia, but the 
distressing pain often amounting to agony 
of a pleurisy, associated with the develop- 
ment of the pneumonic processes. The 
shock to the nervous system in many 
cases is intense. Patients generally rally 
from this condition, but often with a 
marked cardiac weakness. I believe if 
we made a routine practice of giving cases 
presenting these symptoms one or two full 
doses of morphine hypodermically, we 
would not only relieve the pain but would 
minimize the nervous shock, and cer- 
tainly, remembering how morphine sus- 
tains the heart, we will start our patient 
on the course of the disease in a very 
much better condition. Morphine later in 
the disease is but seldom required, and in 
my opinion must only be used then with 
the greatest care. 

Secondly, if any criticism can be offered 
of our present treatment of pneumonia 
during the past few years, it is along 
the line of injudicious and often unwar- 
ranted use of alcohol. I have often ques- 
tioned whether if we did away with alco- 
hol entirely the mortality would not re- 
main about the same, and possibly a great 
improvement be noticed. During the last 
two years, in my hospital service at Belle- 
vue and New York Hospitals, I have 
given very little alcohol, not one-twen- 
tieth of the amount I gave formerly, and 
I feel that the results obtained warrant me 
in cutting its use down still more. The 
ordinary cases certainly, it seems to me, 
do better without it. My experience has 
been that in the intense alcoholic cases 
strychnine hypodermically gives very 
much better results than alcohol, and 
these are the class of cases in which alco- 
hol is usually given in very large quanti- 
ties. We all know in the various institu- 
tions for the cure of alcoholism how on 
the sudden withdrawal of alcohol they 
hold the heart by hypodermics of strych- 
nine, even in the most desperate cases. 
An exceedingly good cardiac stimulant 
which I found to take the place of alcohol 
in pneumonia is the old-fashioned sweet 
spirit of mindererus, “liquor ammonia 
acetatis.”” I have been surprised to find 
how universal is the use of this drug in 
pneumonia by the old country practition- 
ers. My attention was first called to its 


use at a meeting of a county medical 





ORIGINAL COMMUNICATIONS. 79 


society in western New Jersey a few years 
ago. The drug, as we all know, is a good 
diuretic and diaphoretic, affects tempera- 
ture, and acts as a mild stimulant. I 
claim no specific action for it, but if it 
does not do any good it will do no harm, 
and I would like to bring it to the atten- 
tion of the members of this society. 

Thirdly, the last point which I would 
make, and possibly the most important, is 
that more of our patients are damaged 
than helped by the promiscuous drugging 
which is still too prevalent. I believe if 
fewer drugs were given in pneumonia a 
very much larger number of uncompli- 
cated cases would recover with no medical 
treatment beyond an occasional’ laxative. 
The mortality to-day in the various hos- 
pitals seems to me unusually high. In the 
four New York hospitals which I have 
investigated, the mortality varies from 
thirty-five to forty per cent. At the Pres- 
byterian Hospital, in six hundred cases, 
the mortality was 34.8 per cent; at the 
Roosevelt Hospital, from 1903 to 1905, 
the mortality was about 40 per cent; at 
the New York Hospital, from 1893 to 
1894, 38 per cent. 





TREATMENT OF PNEUMONIA. 





By S. P. Jouns, M.D., 


North San Juan, California. 





It has been my custom for several 
years to make clippings of anything I read 
of interest in my medical journals. 

I made a clipping of the following arti- 
cle by Dr. G. W. Balfour in the Edin- 
burgh Medical Journal, and pasted it in 
my scrap-book. It was several years be- 
fore I began to use the treatment as given 
by him. 

Of course, like others, my success in 
treating pneumonia not being satisfactory, 
I gave it a trial, and found it to be ex- 
cellent. Balfour says: 

“Whether, therefore, we hold old- 
fashioned or new-fashioned views as to 
the causation of pneumonia, the treatment 
of it by chloral would seem to be equally 
appropriate from a physician’s point of 
view; while a patient cannot but regard 
it as both an agreeable and suitable 
remedy which soothes pain, stops cough, 
and relieves insomnia. Chloral does all 
this, but it does more: it really seems to 


shorten the duration of the disease, or, 
as we may put it, to favor an early crisis. 

“Having seen pneumonia treated in al- 
most every imaginable manner, from large 
bleeding to colored water, I have no hesi- 
tation in saying that so far as I am capa- 
ble of judging the treatment of pneu- 
monia by chloral is that which gives the 
patient the most relief from his sufferings, 
which more than any other favors an 
early crisis, and which appears to have no 
tendency to increase the mortality, if it 
does not indeed diminish it, which would 
be difficult to prove. 

“For reasons already stated I always 
give in pneumonia, chloral—Liebreich’s 
chloral, none other is safe—dissolved in 
an infusion of digitalis. 

“The dose of chloral and digitalis must 
vary with the age of the patient. For an 
adult I prefer to give for a first dose 
twenty grains of chloral in half an ounce 
of infusion of digitalis, the subsequent 
dose being ten grains of choral in half an 
ounce of infusion of digitalis every four 
hours, continued until the temperature 
falls to normal, then to be replaced by 
some appropriate tonic. 

“After the dose, if it be one of twenty 
grains, or after the second or third dose, 
if we begin with ten grains, the pain and 
cough cease, the patient dozes all day, and 
sleeps soundly during the night; the glu- 
tinous spit ceases entirely or becomes 
changed to a scanty mucus, phlegm easily 
expectorated ; the pulse drops, the temper- 
ature falls, the disease is arrested, and the 
patient gradually convalesces. A jacket 
poultice is a useful adjunct, which may be 
however advantageously replaced by a 
sheet of cotton-wool. An appropriate 
diet cannot be dispensed with.” 

I have quoted this article verbatim, and 
have given the treatment for several years 
a good and fair trial. So far as I am 
capable of judging, it is all the author 
claims for it. 

The chloral and digitalis balance each 
other admirably. Is there any other 
treatment that will accomplish so much? 
I think not. If the patient is seen 
within twenty-four hours after the initia- 
tory chill, in the next twenty-four hours 
the patient will be brought under complete 
control. This treatment controls the tem- 
perature, the pulse, and respirations as 
nothing else has done for me. If there is 
bloody, rusty-colored sputa, in a short 
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time it changes into a white mucus and is 
easily expectorated. There is never any 
severe delirium; if any, it is mild. The 
patient is nearly always rational, all bad 
symptoms being controlled. 

If a cotton jacket is made of cheese- 
cloth, which is very soft, pinned over the 
breast with safety-pins, the patient is as 
comfortable as it is possible to make him. 

After the chloral and digitalis is used 
for twenty-four hours and the pulse falls 
to sixty, the treatment should be stopped 
for a time, and resumed when the pulse 
comes up again, which it will. Two 
grains of quinine, if given every two 
hours, will produce a tonic effect, without 
interfering with the patient’s sleep. 

In case the treatment suggested by Bal- 
four has a depressing effect on the heart, 
the ice-bag, if applied, shows its good 
effect in a very few hours. The reason 
better results are not obtained by an ice- 
bag applied to the pericardial region is 
that it is kept on too long. If the temper- 
ature comes down to 101° the ice-bag 
should be removed, as the temperature 
will then go low enough. 

Medicines should be administered as 
much as possible through the day, giving 
the patient as little annoyance during the 
night-time as possible, which is the 
natural time for sleep. I think there is 
too much overfeeding of sick people. Let 
the patient get hungry—slight hunger is 
not a very unpleasant feeling. Any nour- 
ishment that a patient takes with a seem- 
ing relish is more beneficial than that 
which is forced upon him. 

I have used this treatment for more than 
ten years in all kinds of cases, and have 
found it equally good in all of them. I 
have used it in croupous and in catarrhal 
cases, and never had anything but good 
results. If the treatment is a little op- 
pressive, mild stimulating acts finely. I 
have used this solution of chloral ‘and 
digitalis in moderate doses in patients 
young and old, when watched carefully, 
with equally good results. I have used it 
in cases of croupous pneumonia in ten- to 
fifteen-drop doses in strong nursing chil- 
dren with the best results. I give it al- 
ways in cold tea sweetened to suit the pa- 
tient. At the outset of a severe case of 


pneumonia there is apt to be sharp pains 
over the chest, and especially in the side, 
which is best relieved by a good chloro- 
form liniment rubbed in briskly, which I 


find gives relief in a short time, not in- 
terfering with the other treatment. I am 
very well convinced that there is no treat- 
ment that will cure every case, or is suit- 
able for every case. But let any one try 
Balfour’s treatment, and I believe he will 
find a resting-place for his faith, as he 
has not done before. 





THE THERAPEUTIC VALUE OF ESERINE 
IN OPHTHALMIC PRACTICE. 
By Aaron Brav, M.D., PHILADELPHIA, 


Clinical assistant to the Wills Eye Hospital and assist- 
ant to the Ophthalmological Department of 
the Howard Hospital. 





Eserine, the alkaloid of Physostig- 
ma venenosum, was discovered by Vee 
and Deven in 1864. It occurs in colorless, 
very hygroscopic crystals, which changes 
readily to a resinlike mass. It is soluble 
in ether, chloroform, and alcohol, but is 
sparingly soluble in water. It forms salts 
with acids, two of which are official, the 
sulphate being more freely soluble; its 
solution, however, turns reddish on long 
exposure to light. The salicylate is less 
soluble, but more stable. Petit and Polo- 
nofsky conducted experiments with the 
view of discovering salts which would be 
more stable; they made eserine benzoate, 
eserine meta-creosotate, eserine citrate, 
and eserine tartrate, without any good re- 
sults. 

As a therapeutic agent in ophthalmic 
practice eserine was introduced by 
Argyll-Robertson in 1865. When a drop 
of a half-per-cent solution of eserine is 
instilled into the conjunctival sac, the phy- 
siological effect will show itself within 
ten minutes by a contraction of the pupil. 
This physiological phenomenon results 
from the direct action of the drug upon 
the peripheral nerve terminals. It is a 
local action, producing its effect without 
interference with the nerve center. It af- 
fects only the pupil of the eye in which 
the alkaloid has been instilled. The solu- 
tion passes through the cornea by diffu- 
sion into the vitreous, and acts directly 
upon the terminal nerves of the iris as well 
as upon the ciliary muscles. On account 
of its physiological action in diminishing 
the size of the pupil, it is classified as a 
myotic. The pupil as a result of the action 
of eserine contracts, but is not immobile, 
and its influence to light does not cease. 














Concentrated light still affects the pu- 
pilary reaction. 

The action on the pupil begins within 
ten minutes after the instillation and at- 
tains its maximum in about forty minutes. 
The effect of the drug begins to diminish 
in about six hours, and ceases in about 
four days. When the contraction is at its 
height the pupil will not react to direct 
ordinary light, but consensual reaction is 
still present. During the stage of maxi- 
mum contraction the pupilary space is 
rather irregular in outline. 

How this physiological effect is pro- 
duced by local action on the nerve fibers 
is still a matter of discussion. Green- 
hagen and Ragon are of the opinion that 
the contraction of the pupil is due to a 
tetanic state of the circular fibers inner- 
vated by the oculomotor nerve. Frazer 
and Hirshman on the other hand main- 
tain that it is due to a paralysis of the 
sympathetic or dilator fibers. Bartholow 
thinks that the nerves innervating both 
sets of fibers are acted upon, the sympa- 
thetic being depressed while the motor 
oculi is stimulated. The contraction of 
the pupil following the instillation of eser- 
ine is tonic in character. The pupil be- 
comes the size of a pin-point; the reflex 
action, however, is not completely abol- 
ished; a galvanic current applied to an 
eye under the influence of eserine will 
dilate the pupil. A strong mydriatic 
such as atropine will also produce a dila- 
tation of the pupil. 

Simultaneously with the manifestation 
of this pupilary phenomenon a feeling of 
great tension is produced, which very 
often in predisposed cases in people with 
an idiosyncrasy gives rise to nausea and 
cephalalgia. Pain in the eyeball, meta- 
morphopsia, and artificial myopia result 
very often from the use of this drug. 
These apparent toxic manifestations of 
the alkaloid are really not due to its direct 
action upon the general nervous system, 
but are the result of its local action upon 
the iris and ciliary muscles, producing 
spasm of accommodation with a possible 
unequal refractive state of the two eyes, 
giving rise to headaches, nausea, and diz- 
ziness. According to Ball, eserine may 
produce intoxication, tonic convulsions, 
hallucinations and delirium, particularly 
in the aged and in feeble persons (Modern 
Ophthalmology, p. 134). 

Eserine employed in sufficient strength 
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will not only act upon the iris in diminish- 
ing the size of the pupil, but will also act 
upon the ciliary muscles, producing a 
tonic contraction of the muscles of the 
ciliary body with a resulting spasm of ac- 


commodation. The action upon the pu- 
pil, however, is more energetic than the 
action upon the ciliary muscles. The ef- 
fect of its action upon the ciliary muscles 
manifests itself later and ceases sooner 
than that on the pupil. The physiologi- 
cal effect of eserine influences the accom- 
modation by bringing both the far and 
near point of distinct vision. toward the 
eye, so that there is no loss of accommoda- 
tion, but the impulse required for accom- 
modation for a certain distance is much 
lessened. At the height of the action of 
the drug, which is about forty minutes 
after the instillation, the punctum remo- 
tum as well as the punctum proximum are 
moved equally closer to the eye; the range 
of accommodation is therefore the same 
as before the instillation. As the action 
of the drug decreases the range of accom- 
modation increases, because the punctum 
remotum returns sooner to its original 
place than the punctum proximum. The 
punctum remotum returns to its original 
place after six hours, while the punctum 
proximum does not return until after 
twenty-four hours. The visual effect as 
a result of the use of eserine depends upon 
its physiologic action on the ciliary mus- 
cles and varies with the refractive state 
of the eye. The emmetropic eye will under 
the influence of eserine become myopic. 
The ciliary muscles as a result of the 
physiologic action of eserine are in a 
state of tonic contraction; this causes a 
relaxation of the zonule of Finn, allowing 
the lens to become more spherical, increas- 
ing its refractive state. In the myopic 
eye the degree of myopia will increase, 
while in the hyperopic eye the degree of 
hyperopia will be lessened, or the eye may 
become emmetropic,and in the low degree 
of hyperopia the eye may become myopic. 

An interesting visual phenomenon man- 
ifests itself after the instillation of eserine, 
namely, objects appear to be larger than 
usual. This condition is known as ma- 
cropsia. This originates in a delusion as 
to distance resulting from the disturbance 
of the accommodation. In spasm of ac- 
commodation, the act of accommodation 
for any given distance of an object re- 
quires less effort than under ordinary 
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circumstances, because the far as well as 
the near point has moved toward the eye. 
We therefore estimate the accommodation 
at a low figure and think the object fur- 
ther away than it really is, but since the 
angle of vision remains the same we con- 
clude that the object itself is larger. 

The effect of eserine upon the intra- 
ocular tension is of utmost importance 
from the ophthalmic standpoint. It is the 
general opinion of ophthalmologists and 
therapeutists that eserine lowers the intra- 
ocular pressure. This it accomplishes by 
its action upon the iris. In contracting 
the pupil it stretches the iris in its radial 
direction, makes it flat, and then draws it 
away from the eyeball, freeing the sinus 
of the chamber, allowing full drainage 
by its channels, relieving the passive con- 
gestion, and at the same time reducing 
the intra-ocular pressure. The physio- 
logical effect upon the vascular system is 
manifested by a contraction of the lumen 
of the superficial conjunctival vessels; as 
a result of this action eserine reduces the 
congested condition of the conjunctive, 
lessens its secretion, and checks the mi- 
gration of white blood-corpuscles. This 
local effect of vasomotor constriction is, 
however, counterbalanced by the fact that 
it produces sometimes congestion of the 
iris and deep ciliary vessels, a fact to be 
remembered when the drug is used in in- 
flammatory conditions of the iris or uveal 
tract. 


INDICATIONS FOR THE USE OF ESERINE. 

Formerly eserine was employed rather 
frequently; at present its usefulness is 
limited to those conditions only in which 
a reduction in intra-ocular pressure is to 
be effected. Introduced in ophthalmic 
practice in 1865, it has been employed 
ever since in various diseased conditions: 

1. Von Graefe employed eserine for its 
myotic action in all cases preparatory to 
iridectomy for the purpose of guarding 
against prolapse of the iris. 

2. In sclerotomy to prevent prolapse of 
the iris eserine has some value, because 
the spasmodically contracted sphincter 
pupille keeps the iris in the anterior 
chamber. 

3. In paralysis of accommodation eser- 
ine exerts a beneficial influence by its 
action upon the ciliary muscle. This ac- 
tion is, however, not permanent. In tran- 


sitory paralysis as in_ postdiphtheric 
paralysis of accommodation it should not 
be used. 

4, The myotic principle of eserine may 
counteract the mydriatic and cycloplegic 
effect of the so-called mydriatic class of 
drugs. But this effect is only temporary, 
while very often the endeavor to counter- 
act the effect of atropine by eserine is fol- 
lowed by severe headaches and neuralgic 
pains in the eyeball; it is best not to use 
it except in cases of necessity. 

5. In radial iridodialysis eserine is of 
great importance because it flattens the 
iris and puts it on a stretch, thereby 
bringing the cut surfaces in approxima- 
tion, which allows union to take place, and 
the iris heals and returns to its normal 
condition. 

6. In marginal ulcers of the cornea 
with danger of perforation some authors 
advise eserine for the purpose of prevent- 
ing prolapse of the iris. 

7. In keratoconus eserine is also indi- 
cated, as the marked contraction of the 
pupil lessens the intra-ocular pressure, and 
therefore reduces the strain upon the at- 
tenuated cornea and gives it temporary 
protection. Again, in contracting the pu- 
pil in these unfortunate cases, it helps in 
producing a more clear image of the ob- 
jects of fixation. 

8. The chief therapeutic value of eser- 
ine is in glaucoma, because of its power 
to reduce intra-ocular pressure. In 1876 
Lagueur found that eserine reduces 
intra-ocular pressure, and it has been 
used ever since with considerable success. 
Eserine may abort an acute attack of glau- 
coma by facilitating the outflow of the 
ocular fluid, which it accomplishes by en- 
larging the filtration angle. It is of ser- 
vice in both the acute inflammatory and 
the chronic non-inflammatory forms of 
glaucoma. It is a therapeutic synergist 
to iridectomy, but not a substitute. 

9. In paralytic mydriasis eserine may 
be employed with some degree of success. 

10. In posterior synechia eserine may 
help to break up the adhesions when em- 
ployed intermittently with atropine. 

11. In coal-miner’s nystagmus eserine 
is said to reduce the oscillatory move- 
ments. 

12. In neuralgic pains of the eyeball, 
especially in elderly people with a hard- 
ened sclera, eserine when judiciously em- 
ployed will often give relief. 
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13. Photophobia due to retinal hyper- 
sensitiveness will often be relieved by a 
weak solution of eserine. 


CONTRAINDICATIONS TO THE USE OF 
ESERINE. 


1. In keratitis, superficial or deep- 
seated, eserine should not be employed. 

2. In iritis and cyclitis eserine is con- 
traindicated because it increases the con- 
gestion in the iris and ciliary body; again, 
it places the iris and ciliary body in a state 
of spastic contraction, which only in- 
creases the pain. 

3. In acute choroiditis, retinitis, or 
chorioretinitis eserine is positively harm- 
ful, for the tonic contraction of the ciliary 
puts the choroid and retina on a stretch, 
and thus increases the discomfort and in- 
tensifies the inflammatory process. 

4, In myopic eye, theoretically speak- 
ing, eserine should not be used, especially 
in progressive myopia, except it be for 
the purpose of reducing intra-ocular ten- 
sion in a glaucomatous condition of a 
myopic eye; for not only does eserine 
cause a temporary increase in the myopia 
by the spasmodic contraction of the ciliary 
muscles, but it stretches the already weak 
choroid of the myope, and if used fre- 
quently, may convert an ordinary station- 
ary myopia into a progressive myopia. 

5. In radial iridodialysis eserine is con- 
traindicated, as it increases the sphere of 
the opening, making the gap wider, and 
prevents union of the separated edges. 

6. Glasses should not be prescribed 
while the eye is under the influence of 
eserine, for not only does eserine cause 
an artificial reduction in the refractive 
state, but also causes an artificial astigma- 
tism; and glasses given under such cir- 
cumstances may do considerable harm. 

Considering the physiological action of 
eserine one may safely say that its chief 
therapeutic value in ophthalmology de- 
pends on its power to reduce intra-ocular 
pressure, and its usefulness is in the treat- 
ment of glaucoma; and even in glaucoma 
it is not to displace the more radical treat- 
ment by iridectomy, but rather an aid to 
it, or wherever iridectomy is inadvisable. 
While it was employed rather frequently 
in the past, at present its usefulness is 
limited to the conditions indicated. 
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BACKACHE IN WOMEN AND ITS TREAT- 
MENT. 


By WittiAM E. Parke, M.D., 
Philadelphia. 





There is a wide-spread popular belief 
that backache is due to kidney disease or 
womb disease. This belief is fostered by 
well known patent medicine advertise- 
ments. That it is a very frequent symp- 
tom in women coming to a gynecologic 
dispensary service is familiar to all en- 
gaged in that sort of practice. I have 
looked over the record of 1000 consecu- 
tive dispensary cases, and find this symp- 
tom especially noted in 252 instances, or 
25 per cent. My offhand impression was 
that not less than 75 per cent of this class 
of patients complained of this symptom. 
I am confident that the former figure is 
an underestimate—due, on the one hand, 
to incomplete notes, the patients them- 
selves not mentioning this symptom be- 
cause others were more unusual or more 
urgent; and on the other to the fact that 
many of these women were not sick, but 
applied simply for ‘diagnosis as to preg- 
nancy. 

The seat of the pain is the lumbar, the 
sacral, or the coccygeal region. Its cause 
is not always easy to determine. The 
lumbar pain or ache is usually an expres- 
sion of some general disorder, whereas 
the pain which is distinctly circumscribed 
and limited to the sacral or coccygeal re- 
gion, is often directly or indirectly due to 
disorder of the pelvic viscera, such as 
lacerations, displacements, inflammation, 
or tumors. The most frequent cause of 
backache is the neurasthenic state—a very 
common condition in modern strenuous 
city life. It is an evidence of nerve tire, 
of bodily and mental fatigue. The neu- 
rasthenia itself may, however, have for 
its underlying cause some pathological 
condition of the pelvic organs, such as 
those mentioned above, which give rise to 
changes in circulation, lack of support, 
etc. There is thus indirectly a relation 
between the pathology of the pelvis and 
the backache. 

The history of Mrs. M. S. is quite a 
typical one. A hard-working woman. She 
enjoyed good health until her first baby 
was born, at which time she sustained a 
tear of the cervix and perineum, which 
was not repaired. She never felt so well 
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after the baby was born as before. After 
an interval of two years a second baby 
was born without apparent added lesion in 
the birth canal, but there probably resulted 
still further weakening of the pelvic sup- 
port. Now she complained of constant 
backache, bearing-down sensation, and 
lack of sense of support. She dragged her- 
self around, did all her work, but life was 
a burden. Examination at this time 
showed her to have a torn and relaxed 
perineum, a torn cervix, a somewhat en- 
larged and retroverted uterus, with some 
tenderness of the appendages. Now the 
backache, which did not appear in this 
instance until after the second baby was 
born, was not caused directly by the lacer- 
ations, which occurred at the first labor, 
but is an expression, I take it, of nerve 
tire or neurasthenia, in which the lacera- 
tions and displacements of the pelvic vis- 
cera are a contributing cause. Perhaps 
the backward displacement did not occur 
until after the second labor, and the back- 
ache was coincident with the displace- 
ment. There is of course more decided 
impediment to the circulation resulting 
from the sagging down of a heavy uterus 
and its final turning upside down, causing 
torsion of the broad ligaments, than from 
laceration without marked displacement. 
It is precisely in these cases that we find 
the most aggravating backache. Lacera- 
tions and displacements do, however, oc- 
cur without backache. I have found 
forty cases of retroversion in this series 
in which it did not occur, or was so un- 
important as not to be noted. These are 


the cases in which the uterus is small and- 


the pelvic congestion is trifling. There 
was found in this series a much larger 
percentage of retrodisplacements with 
backache than without, the ratio being 
194 to 40. While dwelling especially on 
this symptom I do not mean to imply that 
it stands out by itself alone. It is when 
due to pelvic disorder quite uniformly as- 
sociated with pain in the left ovarian re- 
gion and tenderness on pressure, and often 
with pain on both sides or over the whole 
lower zone of the abdomen.. 

I have found in this inquiry forty-six 
patients complaining of backache who 
showed no considerable lesion of the pel- 
vic organs. One was diagnosticated 


“hypoplasia of the genital organs,” and it 
is probable that some had the kind of 
ovaries that are labeled cirrhotic, in which 


severe dysmenorrhea is so commonly 
present; many were constipated. 

Backache is a very distressing symptom 
of acute toxemias such as smallpox, in- 
fluenza, and tonsillitis, and the minor de- 
grees of pain may very well be due to 
more chronic intoxications such as that 
from intestinal absorption, and perhaps 
imperfect metabolism. 

Many women suffer with backache at 
their menstrual periods, and an excessive 
flow is quite constantly attended with 
backache. A congestion, whether active 
or passive, appears to give rise to back- 
ache. 

Pain in the region of the coccyx is usu- 
ally so acute and so circumscribed in area, 
and its localization susceptible of demon- 
stration on motion, that one would expect 
it to be always due to a local disorder, and 
yet experience often shows it to be a pure 
neurosis. I once removed a coccyx of 
this sort, but the patient kept on having 
the pain. Pain at this point sometimes 
follows childbirth, and after some weeks 
entirely disappears. Under these circum- 
stances there is reasonable ground to sus- 
pect an injury, but a hasty operation may 
be a needless one. Where a fracture or a 
dislocation anteriorly or posteriorly can 
be demonstrated, then an operation is re- 
quired for its relief. When no lesion is 
demonstrable, an operation may be un- 
called for, and is sometimes, as in the case 
above referred to, useless. 

Many important diseases arising in the 
bony structure, the kidneys, the nervous 
apparatus, and the muscles are attended 
with pain in the back, and may some- 
times have to be differentiated from pelvic 
disease. It is not my purpose, however, 
in this brief paper to include all the causes 
of pain in the back, but principally those 
that come to one’s notice in a gynecologic 
practice. 

The treatment of backache is involved 
in as much complexity as its cause, and 
often baffles one’s best efforts, at least 
among the poor, who cannot adopt the 
rest measures that are sometimes required. 

In the case of lumbar pain where the 
cause is considered to be some toxic sub- 
stance which is retained in the body, it is 
my plan to keep the bowels well cleared 
out, using for this purpose aloin tablets, 
cascara, or some saliné interchangeably, 
with occasional doses of a mercurial. 
Sometimes colon irrigation is substituted, 











in which two quarts of saline solution is 


slowly passed into the bowel. In con- 
junction with either of these methods I 
direct that a definite amount of water be 
drunk each day—six to eight glasses, to 
which is added one teaspoonful of potas- 
sium bitartrate once, twice, or three times, 
according to the ‘state of the bowels. 
This is with a view to increasing the se- 
cretion of urine. 

Sometimes, loosely adopting the pa- 
tient’s ready-made diagnosis of rheuma- 
tism—which I have been the more ready 
to do in the absence of other tangible 
cause—I have given salol, salicylates, or 
the iodides, and with very indifferent suc- 
cess. Now and again such marked im- 
provement has followed the administra- 
tion of this class of drugs that I have 
been encouraged to repeat it in apparently 
similar cases, only to be utterly disap- 
pointed. 

Basing my therapy on the assumption 
that many backaches are due to conges- 
tion, active or passive, I have given ergot 
in doses both large and small with a view 
to narrowing the caliber of the vessels. 
Sometimes I combine it with digitalis and 
strychnine. In those cases of backache 
accompanied by excessive uterine hemor- 
rhage these drugs have a positive value. 
I am prone also to use the bromides with 
the double purpose of lessening the pelvic 
congestion and dulling the sensibility to 
pain. To a considerable number of these 
patients suffering from constipation, an- 
emia, and neurasthenic symptoms, I give 
iron and other tonics in addition to cor- 
recting the constipation, which in the long 
run often yields gratifying results. 

Whatever be the cause of backache, 
temporary relief is to be had by the use 
oft counter-irritation in its various torms 
capscine and belladonna plasters, lini- 
ments, sinapisms, cups, and blisters. I 
have used them all. They afford a ready 
and prompt means of allaying pain. 

In that large class of backaching of 
patients in which neurasthenia in its 
milder forms plays so large a role, we are 
often not able to adopt the approved 
method of treating neurasthenia. As well 
might we “call spirits from the vasty 
deep” as to direct our poor patients to go 
to bed for six weeks and be given mas- 
sage and electricity. 

So much for the distinctly medical as- 
pect of these cases. There remains a 
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large proportion of patients who require 
for cure some surgical procedure. 

Prophylaxis is, of course, in order here 
as elsewhere. Lacerations should be 
guarded against, and when occurring 
should be immediately repaired. Retro- 
displacements are far more amenable to 
cure when treated promptly after labor 
than when allowed to become chronic. 
The backache and bearing down which re- 
sult from sagging of the pelvic viscera 
and incomplete retroversion of the uterus 
are commonly relieved by the application 
of tampons and a properly adjusted pes- 
sary. More often they should be operated 
upon. This is more especially true of the 
hard-working poor patients, who can ill 
afford the time for an indefinite course of 
treatment, and are rarely permanently 
cured. Over and over again such pa- 
tients, declining operation, make a few 
visits to the dispensary for local treat- 
ment, are relieved, and discontinue their 
visits, only to return after a few weeks 
or months with the same train of symp- 
toms. 

When the menstrual flow is so copious 
and prolonged each month that the loss 
exceeds the gain, curettage may be re- 
sorted to. This, however, is a mere ex- 
pedient. The underlying cause should be 
sought, and sometimes it is an endome- 
tritis, sometimes an inflammation of the 
appendages, sometimes a tumor. What- 
ever be the cause, appropriate operative 
treatment should be resorted to. With 
the cause removed the patients will get 
well. Recovery from the frequently as- 
sociated neurasthenic condition is pro- 
moted by the rest in bed, selected diet, 
and tonics. 





BROMETONE IN THE CONTROL OF EPI- 
EEFS?. 





By WALTER Kempster, M.D., MILWAUKEE, WIs., 


Emeritus Professor of Mental Diseases, Wisconsin Col- 
lege of Physicians and Surgeons. 





Something like two years have now 
elapsed since a quantity of tri-brom- 
tertiary-butyl alcohol was placed in my 
hands for the purpose of making an in- 
vestigation into its therapeutic value in 
epilepsy. 

This bromine compound is produced by 
the action of caustic alkalies upon mix- 
tures of bromoform and acetone. The ex- 
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cess of bromoform and acetone is distilled 
off and the new bromine compound recov- 
ered by steam distillation, the product fin- 
ally being purified by recrystallization. 

The name of brometone has been given 
to this preparation, which in its purified 
condition is a white, crystalline body, con- 
taining 77 per cent of bromine, possess- 
ing the formula CBr,2(CH,)COH, hav- 
ing a distinctive camphoraceous odor and 
taste. In the laboratory this bromine 
compound was administered in various 
ways to test animals without untoward 
effects, recovery from small quantities 
taking place in every instance. The 
brometone appeared to have very little in- 
fluence upon the heart and circulation, 
but seemed to possess the characteristic 
bromide action, without, however, produc- 
ing systemic depression or vomiting. 
Theoretically, therefore, this new  bro- 
mine compound appeared as though it 
might be a desirable preparation for the 
control and prevention of epileptic seiz- 
ures. 

During the last two years I have ad- 
ministered brometone to eight cases of 
epilepsy (four females and four males, 
ranging in age from one and one-half to 
forty-five years), with results as follows: 

Case I.—S. K., German girl, single, 
now aged twenty-four years. Native of 
northern part of State (Wisconsin). Was 
first brought to me eight years ago, when 
she was sixteen years of age. Her trou- 
ble had existed for four years. The his- 
tory of the case showed that the first 
trouble was noticed after a dietary de- 
bauch, when she partook of an enormous 
quantity of indigestible food at a dinner 
party. At this time, as nearly as could 
be learned, she ate quantities of pastry, 
candies, nuts, and other good things of 
the character usually provided at festivi- 
ties of this kind. A few hours thereafter 
she became nauseated, and had a convul- 
sion, which was readily identified as a 
typical epileptic seizure. The convul- 
sions increased in frequency and severity 
until, when she came under my care, she 
was having convulsions every day,. num- 
bering from four, the smallest number 
recorded in any one day, to twenty, the 
greatest number. 

Her history is interesting. Her father 
is a saloon-keeper and drinks liquor, but 
has never been intoxicated. Her grand- 
father was also in the liquor business, and 





he as well as his son partook of large 
quantities of liquor, but had never been 
drunk. Both father and grandfather be- 
long to that class denominated “respecta- 
ble saloon-keepers.”” The mother is a 
strong, robust, apparently healthy woman, 
but is of a highly nervous temperament. 
No trace of epilepsy could be discovered 
in the family of the patient. 

The patient had failed mentally and 
physically. She was quite stupid, her 
mentality impaired, and her condition was 
pitiable. 

The diagnosis of epilepsy (grand mal) 
was confirmed by observation of some of 
the fits. Absolute rest was prescribed, 
and a severely restricted diet. Skimmed 
milk in small quantities was given. The 
patient was kept quiet, and without other 
food than the skimmed milk. After a 
time a mild tonic was prescribed, and as a 
result of this treatment the attacks were 
diminished in severity and frequency from 
the maximum number to four or five. 

Then brometone in 5-grain capsules 
three times a day was given, to be taken 
after breakfast, after luncheon, and at 
bedtime. The effect was immediate and 
gratifying. The fits rapidly decreased in 
number and diminished in severity. 

After prescribing the brometone I did 
not see her for nearly a year. On July 
5, 1905, she called. The reason given for 
not consulting me for a year was that 
“there had been no need.”’ She had gained 
twenty pounds in weight, in stature four 
inches, and had had no epileptic convul- 
sions in fourteen months. She was still 
weak physically, but had improved men- 
tally. Her diet had been increased, but 
she was not allowed meat. 

She remained in the city for two weeks, 
and during this time had one slight con- 
vulsion, which was directly traceable to an 
exciting day and indiscretion in diet. She 
was provided with brometone, and ad- 
vised to continue the drug in doses of 5 
grains three times a day as before. 

Case II.—H. C. H., aged forty-five 
years, German nationality. Married and 
has a family, all of whom are healthy. 
He is a manufacturer, and his business is 
large. He has the reputation of being a 
splendid business man,:and his operations 
are all on a large scale. He is a man of 
slight physique, of ordinary good health, 
but a noticeable characteristic is an in- 
tense temperament. Everything he un- 
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dertakes arouses enthusiastic interest on 
his part. He is energetic, and has the 
reputation of, being a “fierce driver’ in 
his business. 

He has been troubled with frequent at- 
tacks of dizziness for a year or more. He 
does not become unconscious and never 
falls. There is a distinct aura: “some- 
thing shoots into my head suddenly.” 
These light attacks of petit mal are fol- 
lowed by a period of dulness. As he puts 
it, he becomes very sleepy. The attacks 
occurred nearly every day, never at night. 
The attack which caused him to consult 
me occurred early in March, 1904. I 
first saw him on the eighth of that month. 
There was no difficulty about making a 
diagnosis of epilepsy, as the history was 
typical. I prescribed brometone in 5-grain 
capsules to be taken three times a day, 
and advised a cessation of business as well 
as a restricted diet. 

On March 16 the patient reported no 
attacks since taking the brometone; pre- 
viously he had been having the attacks 
several times a day, but during the last 
eight days he had felt quite well. Treat- 
ment continued. 

On April 1 patient reported that on the 
previous day, March 31, he had had one 
attack, but: he had “‘taken cold,’ and been 
quite constipated for two or three days. 
The balance of the time had “been per- 
fectly well and free from attacks.’ Gave 
him thirty 5-grain capsules of brometone. 

April 27 the patient reported one 
slight attack since the last visit, and has 
not taken any of the brometone. He 
keeps it on hand. He has gained in 
weight, is far less “nervous,” and in every 
way feels much better. 

In January, 1905, patient consulted me 
in regard to another seizure, the first one 
since the last visit. At this time he had 
been under a severe mental and physical 
strain, and had been working in an un- 
usual manner, installing heavy machinery 
in his plant, giving it his personal atten- 
tion. While under some machinery he 
felt an attack coming on, and in attempt- 
ing to rise he fell to the floor. The next 
day he fell again and vomited. At this 
time there was a distinct aura, the patient 
reporting that his “stomach seemed to 
swell to bursting.”” Brometone was again 
resorted to, and freedom from attacks 
continued until June 23. Another attack 
on the 24th, and still another on the 25th; 


these were slight, but each one was ac- 
companied by nausea and vomiting. The 
nausea was traceable to some indiscretion 
in diet, and was not due to the drug. 

Brometone was given as before, in 
5-grain capsules three times a day, after 
meals, and pepsin powder to be taken 
before meals. Repeated the advice as to 
diet and less severe work, and since this 
time the patient has had no attack. 

I saw the patient to-day, November 
15, 1905. He continues well, and has 
had no attacks since my last interview 
with him. 

Case III.—R. S., German girl, aged 
thirty-two years, unmarried. First con- 
sulted me in April, 1905, with a history 
of epileptic seizures dating from her 
fourteenth year, coming on at the time 
of her first menstruation. The seizure at 
that time, with the sequel, continued for 
several hours. She had an aura, “like 
electricity going up my arm and into my 
head.” The fits ceased at twenty-one 
years. In January, 1903, she had a severe 
attack of la grippe, attended with a cough 
which lasted all the following summer. 
She became much reduced in weight, and 
her general health was impaired. In July, 
1903, attacks of petit mal came on, and 
since that time have increased in fre- 
quency. The patient loses consciousness 
and falls, but the attacks are momentary, 
and she usually recovers before help can 
reach her. She frequently has two at- 
tacks in a day, then none for several days, 
In March, 1905, she had no attacks; dur- 
ing April she had several, and the severity 
was noticeably increased. During loss of 
consciousness she bruised herself, but had 
never sustained any serious injuries. She 
seemed to have developed a faculty for 
saving her head; at any rate, her head had 
never been cut by falling. Some of the 
attacks were momentary, others longer, 
but they had never been so severe as to 
be classed as grand mal. During her 
first visit to me she had a typical epilepti- 
form seizure in my office. She became 
rigid, lost consciousness, and fell from the 
chair to the floor, but almost instantly re- 
covered. Her physical condition is poor, 
her extremities cold and blue. No or- 
ganic defects could be. discovered in a 
critical physical examination. The diag- 
nosis was epilepsy. 

Treatment consisted of restricted diet, 
rest, and brometone, 5-grain capsules. 
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three times a day. May 12 patient reports 
no attack since taking the brometone and 
feels much better. The treatment was 
continued, the brometone cut down to ten 
grains daily, a 5-grain capsule at noon 
and at bedtime, and a mild tonic of iron, 
gentian, arsenic, and kola was given. 
October 1, 1905, patient writes from the 
West, where she has removed, that there 
has been no return of the convulsions, 
that she feels perfectly well, is getting 
fat, and has never been so well in years. 

Case I1V.—M. H., unmarried woman. 
First consulted me when she was seven- 
teen years of age, three years ago. 
Daughter of wealthy parents, highly cul- 
tured. A small, petite, delicate individual, 
although perfectly formed, and healthy in 
every way with the exception of epilepsy. 
This patient has an interesting history. 
Her father is of American ancestry, a man 
whose business is of great magnitude. 
The mother is of Irish descent and is a 
confirmed inebriate, and has been under 
treatment for years for this condition. 
The father first consulted me when he 
was a student in college for typical epi- 
lepsy, nearly thirty years ago. At that 
time he had several seizures and was 
given bromides. Rest was prescribed, 
rigorous dietetic measures enforced, and 
for nearly twenty years he had no con- 
vulsions. During this time he engaged 
in business enterprises of unusual mag- 
nitude, requiring strictest attention. At 
critical times in his business transactions 
he would be wrought to a high pitch, and 
this was almost invariably followed by 
epileptic seizures, typical attacks of grand 
mal. To this day he is subject to such 
attacks following severe mental or physi- 
cal strain, and at no other times. 

His daughter, at the age of seventeen, 
had several slight convulsions during her 
college course. They occurred at the 
menstrual periods for six or seven months 
in succession. At such times she fell from 
her desk in the class-room unconscious, 
creating so much disturbance that she 
was obliged to leave the convent. She 
failed mentally and physically. The seiz- 
ures were frequent and came without 
aure. She sometimes fell from the chair 
while practicing .at the piano, and also 
had convulsions at night. 

I prescribed complete rest and re- 
stricted diet. She was free from attacks 
for some time and resumed her school 








career, going to another convent in a dif- 
ferent part of the country. The attacks 
returned about one year ago (March, 
1904), when she came to me for further 
treatment. To the rest and restricted diet 
I added brometone in 5-grain doses three 
times a day. This treatment has been 
kept up for a year. On September 20 I 
last saw her, and she had had no attack 
for nearly a year. Her physical condition 
was improved: she had gained in weight, 
had good color and fine spirits. Her men- 
tality is apparently perfect. She has 
gained several inches in stature. She has 
become a fearless horsewoman and an en- 
thusiastic devotee to golf. She continues 
the brometone, taking it in 5-grain cap- 
sules three times a week at bedtime. The 
patient and her parents are enthusiastic 
over her improvement. 

CasE V.—German girl, aged fourteen 
years, a resident of the tenement house 
district, living in an exceedingly bad en- 
vironment; is poorly nourished, and 
shows every evidence of squalor; is ill- 
kept, and has been poorly fed. She has 
no history relating to epilepsy, but has 
been suffering from mild attacks occur- 
ring on the average once a week for over 
two years. Her parents did not consider 
her ‘“‘fits’’ serious, but on account of her 
failing mentality they feared insanity, and 
wished me to “prevent the child from go- 
ing crazy.” The examination discovered 
epilepsy, and brometone was prescribed 
in 5-grain capsules twice daily, at morn- 
ing and at night. I directed the child to 
be bathed, and that plain, nourishing food 
be given regularly. I saw her three times 
in two months, during which time she 
became very much improved physically. 
She had but one epileptic attack after tak- 
ing brometone, and then for three months 
had no attacks. The treatment was con- 
tinued, but I have since lost sight of the 
case. 

Case VI.—German boy, aged sixteen 
years. A child of poor parents, living 
in a bad environment. Father was driver 
of a garbage wagon and “drank”—a man 
of low intelligence. The boy is fairly 
bright, but there is a characteristic men- 
tal hebetude; he has been in the habit 
of helping his father, and on one occa- 
sion became unconscious and fell from 
the wagon, hurting his head severely. 
The epileptic attacks continued at infre- 
quent intervals, but increased in number 











Sh ets 


seman 


ORIGINAL COMMUNICATIONS. 89 


and force. For three months prior to 
consulting me the fits occurred ordinarily 
every two weeks. The attacks did not 
follow overindulgence in food or periods 
of excitement; latterly they occurred 
every few days. Brometone,. in 5-grain 
capsules, three times a day, was given, 
and instructions as to diet and excite- 
ment impressed upon the patient. I saw 
the boy once some months after prescrib- 
ing, and the fits had diminished in 
severity and number. Since that time I 
have lost sight of this case. 

Case VIL—A baby eighteen months 
old, the child of well-to-do German 
parents. The first epileptic seizures be- 
gan at eight months and were severe. 
The child would become rigid, black in 
the face, and unconscious. There was 
no hereditary history. The child is well- 
nourished, plump, and apparently healthy. 
Brometone in 214-grain powders, given 
twice a day, was prescribed, and taken 
for four weeks, during which time no 
epilepti¢ attacks occurred. When [I last 
saw the baby the parents reported that 
for three months it had had no attacks 
of epilepsy. Since then the case had been 
lost sight of. Saturday, November 19, 
1905, the baby was brought to my office 
again solely for the purpose of showing 
me how well the child was. The little 
one has been entirely free from epileptic 
attacks and is developing rapidly. 

CasE VIII—xX. N., young man, 
twenty-six years old. This is a very in- 
teresting case, and decidedly out of the 
ordinary. When the patient was ten 
years of age he was very severely injured 
in a runaway accident, being thrown out 
of a buggy, and suffered an injury to his 
skull. He was rendered unconscious, re- 
maining so for three days, and as there 
was a slight depression of the skull the 
attending surgeon considered the ad- 
visability of trephining, but this was not 
resorted to, as it was thought the trouble 
would right itself, which it apparently 
did. 

The boy went to school, and to college 
later, passing through his school and col- 
lege courses with brilliant success. In 
college he was one of the “honor” men, 
winning many marks of approval for his 
scholarship. His family is of the highest 
standing, with a splendid ancestry, and of 
unusual intelligence. They are people of 
large means, and it is these facts which 
make their relation of the history of the 


case instructive. The family has large 
lumbering interests in this State, and as 
the patient began about this time to show 
signs of lassitude and occasional mental 
dulness, he was sent to the northern part 
of the country to keep him out-of-doors. 
He spent some time “scaling lumber,” 
but did not improve. An elder brother 
who was with him noticed that once or 
twice he appeared to lose consciousness, 
and his mental hebetude was more no- 
ticeable. The expedient of sending him 
to Colorado was then resorted to, and in 
company with his brother he spent a, year 
in the West, getting rapidly worse. He 
developed typical epileptic seizures, 
which rapidly increased in frequency and 
severity. 

When I first saw him (October 14, 
1905) he was a genuine epileptic, having 
four or five attacks weekly of extreme 
severity. I noticed signs of brain dis- 
ease of another character and of most 
grave import. I placed him on other 
treatment, but without any effect what- 
ever, unless it was that the epileptic at- 
tacks increased in frequency and severity. 
I then gave him the brometone, 5 grains 
three times a day, and from the very 
first dose the effect was marked. For ten 
days the treatment was continued, and 
as during this time he did not have a 
single attack of epilepsy, on October 24 
I reduced the dose to two 5-grain cap- 
sules each day. The family has reported 
to me daily, and I have seen the patient 
five weeks after my first interview with 
him, and he has not had a single 
attack, not even an incipient attack, since 
beginning the brometone. It is, of 
course, too early to say what the result 
will be, but the patient shows a decidedly 
brighter mental condition, his family is 
delighted, and I am encouraged. 

This case is still under observation, 
and of course will be watched with in- 
terest. In view, however, of the previous 
seven histories, I am rather inclined to 
expect a continuation of the freedom 
from epileptic attacks. 

In all of these cases the action of bro- 
metone was prompt and characteristic- 
ally sedative. It is probable that the 
brometone per se does not possess cura- 
tive properties, but these cases demon- 
strate that it does control epileptic seiz- 
ures and limits their frequency and 
severity. 

In none of the cases did the brometone 
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cause nausea or vomiting, or disturbances 
of the skin, frequently seen in the long- 
continued administration of sodium or 
potassium salts. 

Brometone serves a useful purpose in 
soothing and quieting the exaltation of 
the nervous system present in many epi- 
leptics, and relieves the tension observed, 
especially in those engaged in enterprises 
pushed with unwonted energy and enthu- 
siasm, sometimes symptomatic of a dis- 
arranged nervous system. 

An interesting feature observed was 
the increase in weight and stature re- 
ported. Whether this was due to proper 
regulation of diet and rest or was aided 
by the brometone cannot be determined. 
Probably the quieting effect of the brome- 
tone, controlling the restlessness, per- 
mitted nutrition to be more readily and 
successfully accomplished. The improve- 
ment in physique and mentality shown in 
all the cases was marked. 

A great deal may be accomplished in 
alleviating epileptoid states hy careful at- 
tention to diet, correcting disturbances of 
alimentation, and securing proper elimi- 
nation of waste products. Strict attention 
to the diet in the treatment of epilepsy is 
a necessity. It is my custom to prohibit 
meat, tea, coffee, all alcoholic and malt 
liquors, confining the liquid part of the 
diet to milk or water. My epileptic pa- 
tients are allowed soups, broths, and 
cereals, but all heavy food and rich, in- 
digestible material are prohibited. Pud- 
dings, pastries, and hot bread are tabooed. 
Under such regimen the majority of epi- 
leptics improve without medication. 

One of the great difficulties in treating 
private or dispensary cases is in keeping 
the patient under observation after im- 
provement begins. It frequently hap- 
pens, when patients-begin to show im- 
provement, that they become irregular 
in their consultations, and in a short time, 
if improvement continues, cease coming 
altogether and are lost siglit of, to return 
after a lapse of time asking treatment for 
more severe paroxysms of the malady, or 
for some other trouble, when information 
as to the progress of the original treat- 
ment may sometimes be obtained. 

The cases mentioned above which re- 
mained under observation have all im- 
proved under the use of brometone. 
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THIOSINAMINE IN CICATRICIAL CONDI- 
TIONS. 


In the first volume of his Handbook of 
Practical Medicine, Professor Klemperer 
speaks favorably of the treatment of cer- 
tain cicatricial conditions by thiosinamine 
—for example, in perigastric adhesions 
causing pyloric obstruction or in cica- 
tricial stenosis of the pylorus, and in 
hour-glass stomach. He tells of cases in 
his own experience in which perigastric 
adhesions have disappeared in the most 
“striking manner,” while in cicatricial 
stenosis the results were “very gratify- 
ing.” This remedy has not come into 
general use in this country, and it may 
therefore interest some readers if we re- 
mind them that it was brought into no- 
tice in 1893 by Dr. Hans von Hebra, who 
recommended it for the treatment of 
lupus cicatrices. It is chemically allylsul- 
pho-carbamide, and is formed by warm- 
ing oil of mustard with alcoholic solu- 
tion of ammonia. MHebra’s statement as 
to its value in lupus was confirmed by F. 
Juliusberg, who also found it to influence 
favorably cases of soleroderma, and said 
it sometimes produced malaise, fever, or 
a morbilliform eruption of the skin ac- 
companied by itching. Teleky reported 
his results in cases of stricture of the 
esophagus, employing it as an aid to dila- 
tation: he found that by its use he was 
able to proceed with larger bougies when 
the stricture had appeared to be unyield- 
ing. He reported three successes and 
one failure. In his opinion the treatment 
should’ not be begun until the cicatrix is 
fully formed, and he fixes this at six 
months after the swallowing of the cor- 
rosive fluid or other injury to the canal. 
The only ill effects he noticed were tem- 
porary anorexia and depression. The 
method followed by all these writers is 
hypodermic injection of a 10- or 15-per- 
cent solution about three times a week, 
the amount used being from half to a 
whole syringeful. Originally alcoholic 
solutions were used, but these were 
found to be painful, and a solution in 
glycerin and water was found to be free 
from this inconvenience. The formula 
used by Klemperer is: Thiosinamine, 10 
parts; glycerin, 20 parts; distilled water, 
70 parts.—British Medical Journal, Nov. 
18, 1905. 
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THE THERAPEUTIC OUTLOOK FOR PEDI- 
ATRICS. 





Under this title Dr. L. Emmett Holt, 
of New York, has contributed to a recent 
number of the Medical News an interest- 
ing address which he delivered before the 
Pennsyivania State Medical Society, in 
which he urges upon the profession cer- 
tain points which, without doubt, should 
receive greater attention than they have 
received in the past. After pointing out 
that after all the highest branch of medi- 
cine is Therapeutics, and after calling at- 
tention to the extraordinary advances 
which have been made in the specific 
treatment of one or two diseases by anti- 
toxins, he proceeds once more to reiterate 
his confidence in remedial measures, and 
to point out what we have so often before 
emphasized in these pages, namely, that 
remedial ‘measures other than drugs 
should be the chief methods of treatment, 
and that drugs should only be used occa- 
sionally instead of being resorted to on 
every possible occasion, without adequate 
attention being paid to such important 


factors as the diet, fresh air, and exer- 
cise. As he well says, “we may as well 
expect grapes from thorns or figs from 
thistles as healthy children reared in defi- 
ance of the rules of physiology on foods 
lacking the essentials of normal nutrition, 
like most of the proprietary foods in the 
market.” He then points out that in a 
certain number of instances natural food 
like the mother’s milk may be the cause 
of illness, and that such illness is to be 
corrected not by the administration of 
drugs but by seeing to it that the child 
receives proper nourishment. Thus, he 
cites a case in which an infant of a few 
months, after gaining in a normal man- 
ner during this period, soon ceased to 
gain and began to have diarrhea with 
yellow or greenish stools, numbering six 
or eight a day. An examination of the 
mother’s milk revealed the fact that there 
was a fat content of over seven per cent; 
the green stools and diarrhea were an 
evidence of excess of fat, and the condi- 
tion was corrected by regulating the 
mother’s diet and substituting bottle- 
feeding for part of the breast-feeding. 
In another instance, in which the child 
passed undigested curds, considerable 
quantities of mucus, and suffered consid- 
erably from colic, a temporary stopping 
of breast-feeding and the use of a weak 
mixture of cow’s milk for a few days 
produced marked improvement. To ad- 
minister diarrhea mixtures in cases of this 
kind, as is so universally done, is mani- 
festly bad therapeutics, and represents 
the quintessence of unnecessary drug- 
ging. 

Dr. Holt also emphasizes a very im- 
portant point, universally ignored by the 
laity and often ignored by the profes- 
sion, namely, that starvation for a short 
time is often the best way to correct di- 
gestive disturbances in infancy, and he 
adds that as the carbohydrates are often 
most easily digested, these forms of 
foodstuff may be given during convales- 
cence before any quantity of fat or pro- 
teid is permissible. Again, it is pointed 
out that an abundance of water is usually 
advisable, the limit depending chiefly 
upon the desires of the patient, provided 
only that the quantities which are given 
are not large at any one time. On the 
other hand, cases are occasionally met 
with in which an excessive amount of 
carbohydrate food is responsible for the 








92 THE THERAPEUTIC GAZETTE. 


dyspeptic symptoms which are mani- 
fested, and this results in the develop- 
ment of excessive tympanites, which can 
be corrected, not by the use of drugs, but 
by proper dietetic rules; all artificial 
foods containing starch being temporarily 
suspended, and weak proteid solutions— 
peptonized, it may be—employed in their 
place. Furthermore, in those instances in 
which errors of diet have existed for a 
long period of time and produced chronic 
disorders of digestion it cannot be ex- 
pected that the patient will recover within 
a very few days after the diet has been 
regulated. It will often require days and 
weeks for dietetic changes to produce ma- 
terial digestive improvement, and pa- 
tience in adhering to a plan of treatment 
which is obviously rational must be exer- 
cised if good results are to be obtained. 

Perhaps one of the most important 
parts of Dr. Holt’s paper is that in which 
he speaks of the treatment of acute ill- 
nesses of which pneumonia may be con- 
sidered a type. He emphasizes the fact 
that the physician should ask himself, 
“What can I do for this child to enable 
him to best hold out against his existing 
infection?” The answer to this question 
is to see to it that the body is put under 
the best possible conditions for natural 
resistance, which consists in a supply of 
pure air and in the avoidance of much 
food, at least during the early stages. of 
the disease when anorexia is naturally 
present. Usually a child seriously ill 
with pneumonia has not the vital energy 
to digest food, and for a day or two at 
least it is certainly wise not to press food 
upon it. Water should be freely given, 
and care should be taken to keep the child 
as quiet as possible, both in respect to 
handling by the physician and the nurse. 
Last and least important of all is the ad- 
ministration of drugs in such a case. In 
many instances they are gravely abused. 
In others they do little harm, but are not 
needed. In comparatively few do they 
really do good. 

We quite agree with Dr. Holt in his re- 
gret over the fact that physicians and the 
laity both seem to consider that in the 
presence of an illness medicine must be 
given. The mere presence of illness does 
not indicate medicine unless there is some 
symptom or condition which of itself is 
so grave as to indicate interference. The 


longer we study the wonderful and mar- 


velous measures instituted by the body 
for its own protection in the battle with 
disease, the more strongly are we im- 
pressed with the temerity of the physi- 
cian who attempts to meddle too freely 
while the battle is being waged. 





THE LIMITATIONS OF ELECTRO- 
THERAPY. 





The marvelous effects of electricity in 
the arts and sciences have resulted in the 
development of a wide-spread belief in 
the value of this agent as a remedial 
measure in the treatment of disease. Any 
agent which seems possessed of supernat- 
ural powers appeals strongly to the mind 
of both the physician and the patient, and 
for this reason both physicians and mem- 
bers of the laity are in many instances en- 
couraged to employ electricity in the 
treatment of disease. There can be no 
doubt whatever that in many functional 
diseases its use is distinctly advantageous, 
partly because of the powerful mental im- 
pression which it produces and partly be- 
cause it is distinctly capable of altering 
the functional activity of nerves and mus- 
cles. On the other hand, there can be 
no doubt that many physicians are in- 
clined to believe too strongly in this 
remedial agent, and to employ it in con- 
ditions in which the very nature of things 
prevents it from being a curative agent. 

An important article dealing with this 
matter is contributed in a brief paper by 
Dr. Rhein to the Monthly Cyclopedia of 
Practical Medicine: for December, 1905. 
He well points out that the older works 


.on electrotherapeutics, with a few excep- 


tions, give to the reader on the whole a 
more hopeful view of the value of elec- 
tricity in the treatment of diseased con- 
ditions than is warranted, and again that 
the general practitioner could readily re- 
ceive from a perusal of the works an im- 
pression that electricity is almost a pana- 
cea. While it is true that many regard it 
with too much faith, Dr. Rhein would not 
have us believe that it is of no value. He 
points out that exclusive of the +-rays the 
forms of electricity which are of practical 
value in treatment and diagnosis are the 
faradic, the galvanic, the static, the sinu- 
soidal, and high-frequency currents, and 
that the difference in the effects of these 
currents is largely one of degree, with 
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the exception of the galvanic current. 
The galvanic current, when applied to the 
skin, causes local congestion, stimulates 
muscular contractions, increases glandu- 
lar activity, exercises an electrotonic in- 
fluence, produces a chemical and an elec- 
trolytic effect, influences osmosis, and is 
of value as a means of suggestion; 
whereas the faradic current does little 
more than act as an irritant, causing an 
involuntary contraction of healthy mus- 
cles and stimulates the sensory nerves. 
The sinusoidal current has the same phy- 
siological qualities as the faradic current, 
but produces little or no pain, and the 
static current, when applied to a motor 
point, causes muscular contractions, acts 
as a counter-irritant, and produces a pow- 
erful psychic effect. There can be no 
doubt that in a very large proportion of 
cases this psychic effect forms a large 
part of the “cure” which electricity 
causes. Thus, we have recently seen a 
case of marked gastroptosis and gastric 
dilatation, in which it was stated that the 
only remedy which had given any relief 
was the “static breeze.” It would seem 
clear that in a case such as this the bene- 
fit must have been largely imaginary. 
Again, we have known cases in which the 
poles of a faradic current were applied 
to opposite sides of the head with the idea 
that in that manner a hemorrhagic infu- 
sion inside the skull might be caused to 
undergo resolution and absorption, when 
the very physical laws of electricity show 
us that under such circumstances the cur- 
rent must pass in the direction of least 
resistance by way of the scalp and not 
through and through from side to side; 
the cerebral effect being reflex. On the 
other hand, for the removal of small 
growths, for the cure of aneurism, for 
the maintenance of nutrition in paralyzed 
parts, electricity of course has a very im- 
portant function to fulfil. In our Progress 
columns will be found further remarks 
on this subject which we have abstracted 
from Dr. Rhein’s article. 





A RECENT INVESTIGATION IN REGARD 
TO THE VALUE OF MEAT EXTRACTS. 





Thirty or more years ago “beef tea” 
was very frequently given to patients suf- 
fering from various maladies, with the 
idea that by so doing they were provided 


with an adequate quantity, or nearly ade- 
quate quantity, of nourishment. By the 
time that this practice had become almost 
universal various investigators began to 
point out that beef extracts in general 
possessed very little nutritive value, and 
that beyond the action of the salts which 
they contained they exercised no benefi- 
cial influence upon the organism other 
than that which might be produced by 
many harmless hot drinks. Indeed, in- 
vestigation went a step further than this 
and proved that certain of the extractives 
found in home-made, or other, beef ex- 
tracts threw upon the kidneys a strain in 
their elimination which when combined 
with the increased work of the kidney 
produced by disease was capable of pro- 
ducing a deleterious effect. We have 
noted with interest in the October issue 
of the University of Pennsylvania Medt- 
cal Bulletin a contribution by Dr. John 
Marshall, the professor of chemistry in 
that institution, in which he gives us the 
result of the investigation which he has 
made upon the fat content of Liebig’s 
extract and of Witte’s peptone. 

As a result of this investigation he 
reaches the conclusion that these prepara- 
tions contain only the slightest quantity 
of “nourishing material.” He also points 
out that although the principal commer- 
cial meat extract bears the name of Lie- 
big, he was not the originator of such 
extract nor did he claim to have origi- 
nated it. He did, however, encourage the 
formation of a company to manufacture 
extract of beef in London, and permitted 
it to be sold under his name upon condi- 
tion that the company should sell only the 
extract which had been examined by him 
or his delegate, Professor von Petten- 
kofer. Now that both of these chemists 
are dead we do not know whether other 
chemists of equal eminence examine the. 
product. The important point to be borne 
in mind, however, seems to be that which 
we have already named, to wit, that these 
extracts may be employed as stimulants 
to the stomach and as “comforting 
drinks” if taken in conjunction with 
other food, but that they should not be 
relied upon in the slightest degree for the 
purpose of maintaining nutrition. As 
Parmentier and Proust suggested, such 
beef extracts may be advisable as an in- 
vigorating material for wounded soldiers, 
but not as a concentrated foodstuff. 
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THE LEGAL STATUS OF THE NEW PHAR- 
MACOPGEIA. 





An interesting question has arisen as 
to. the legal status of the new Pharma- 
copeeia which went into effect Septem- 
ber, 1905. It is well known that the 
United States Pharmacopceia, while it is 
authoritative in the sense that it is pre- 
pared by representatives of medicine and 
pharmacy throughout the United States, 
is not authoritative in the sense that the 
United States government authorizes its 
publication, or is responsible for its state- 
ments. The most the government does 
is to recognize it as a standard book in 
its various medical departments, and to 
lend to its construction the aid of officers 
in the various medical services of the gov- 
ernment. Further than this the book has 
no authoritative standing in the various 
States, except in so far that it is recog- 
nized as being the only pharmacopeeia, 
and in some instances States have passed 
laws making the United States Pharma- 
copoeia the official standard within their 
particular confines. As a matter of fact, 
a physician anywhere in the United States 
writing a prescription for an official tinc- 
ture, or other pharmacopceial prepara- 
tion, has a right to expect that the tincture 
which is official in the United States 
Pharmacopeeia will be of the strength 
prescribed in that publication, simply be- 
cause there is no other standard com- 
monly recognized amongst physicians 
and druggists; but, on the other hand, 
it is questionable whether a pharmacist 
can be held liable should he dispense an- 
other tincture, except in so far as prece- 
dent and usage may govern the matter. 
This is the case even in those States 
which have, at times in the past, made the 
Pharmacopeeia their official standard, be- 
cause it has been held by courts, in more 
than one State, that the Pharmacopceia 
referred to was the particular issue which 
was extant at the time that the law was 
passed, and did not refer to any future 
issues of this standard work. This has 
given rise to a somewhat anomalous con- 
dition of affairs, for the druggist and 
physician naturally wish to employ the 
best and latest preparation, and yet it is 
manifestly impossible for a legislature to 
put its indorsement upon the Pharmaco- 
peeia for all time to come: first, because 
at some future time the Pharmacopeeia 


might not be generally considered the 
standard; and secondly, because it is dis- 
tinctly against legal precedent for the rep- 
resentatives of the people, at any given 
session of a legislature, to legislate in such 
a way as to make official something which 
at the time of their action does not exist. 
This matter is of perhaps greater impor- 
tance in the case of the various pure food 
laws which have been passed, which also 
control the standard of purity of various 
chemicals and compounds. 

The matter is one of very considerable 
legal difficulty, and it is not easy to point 
out a remedy for the condition of affairs 
to which we have called attention. An 
able editorial upon this subject opens the 
November issue of Merck’s Report. Those 
who are particularly interested in the mat- 
ter may perhaps be glad to turn to this 
editorial for additional information in re- 
gard to this subject. 

As an interesting illustration of the 
facts which we have named we may also 
call attention to an editorial in the Bulle- 
tin of Pharmacy for November. It is 
there pointed out that the difference be- 
tween the new tincture of nux vomica 
and the old tincture of nux vomica as 
official to the Pharmacopeeia of 1890, so- 
called, is in the neighborhood of 2% per 
cent, the new one being a 10-per-cent pro- 
duct and the old tincture about 1214-per- 
cent product; the latter assayed to 0.3 
gramme of total alkaloids in each 100 
Ce. of tincture, and the new assays to 0.1 
gramme of strychnine in each 100 Cc. of 
tincture. Again, the fluid extract, which 
in the Pharmacopceia of 1890 was five 
times as strong as the tincture, is now, ac- 
cording to the new Pharmacopeeia, ten 
times as strong. 





THE INFLUENCE OF ERGOT UPON THE 
CIRCULATORY SYSTEM. 





At various times in the past when we 
have discussed in these pages the treat- 
ment of various forms of internal hemor- 
rhage by the administration of so-called 
styptic drugs and vasoconstrictors, we 
have pointed out that when the hemor- 
rhage has been arrested, this arrest has 
been the result of physiological processes 
rather than any direct influence of the 
drugs themselves, and we have also as- 
serted that the only cases in which ergot 
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could by any possibility control hemor- 
rhage, aside from those instances in 
which it acts directly upon the uterine 
muscle, were those in which the hemor- 
rhage occurred from a capillary network, 
the blood supply of which could be modi- 
fied by the action of this drug upon the 
supplying arterioles. 

In a recent issue of the Journal of the 
American Medical Association, Sollmann 
and Brown contribute an experimental re- 
search which goes far to support the 
views which we have just enunciated. 
They found, for example, as have many 
investigators who have looked into this 
subject, that the intravenous injection of 
ergot causes a sharp and abrupt fall of 
blood-pressure followed by a prompt re- 
covery, and generally by a slight and 
short rise of arterial pressure. They also 
find that these changes are due almost en- 
tirely to the influences.which the drug ex- 
ercises upon the heart, and not to any 
effect which it produces upon the blood- 
vessels themselves, or upon the vasocon- 
strictor system which controls these ves- 
sels, although there is some slight evi- 
dence that ergot has a feeble vasocon- 
strictor action which is inconstant and 
inconsiderable. They even found that the 
action of ergot was not materially in- 
creased by administering large doses, and 
they also discovered that in cases in 
which a low blood-pressure was produced 


artificially the effects of ergot were even 


less than in animals whose blood-pressure 
was normal. In other words, they con- 
clude that there is nothing in their exper- 
iments which indicates that ergot is a use- 
ful drug for modifying the general circu- 
lation. That it may occasionally influ- 
ence a local circulation when such local 
circulation is peculiarly susceptible to its 
influence they do not deny. Thus it is 
well known that the administration of 
certain doses of ergot to fowls will cause 
gangrene of the comb, and many physi- 
cians have found that certain conditions 
of vertigo and headache, which are sup- 
posed to be congestive in origin, are modi- 
fied by the use of this drug. 

The point of interest seems to be that 
ergot is valueless to combat surgical 
shock, or the low arterial pressure of pro- 
longed illness, or of critical periods of 
acute illness, and that its real value in 
therapeutics is largely, if not entirely, 
limited to its very powerful influence over 


the uterine muscle and the spinal centers 
which control it. As at least some of the 
preparations which Sollmann and Brown 
employed had been physiologically tested 
upon animals and found to be active in 
their effects upon the cock’s comb and 
upon the uterine muscle, it cannot be sup- 
posed that the results which they obtained 
depended in any way upon the employ- 
ment of inactive samples of the drug. 





THE OPERATIVE TREATMENT OF EX- 
OPHTHALMIC GOITRE. 





The theory is now generally accepted 
that the symptoms of Basedow’s disease 
are expressions of the toxemia incident 
to morbid secreting activity of the thyroid 
gland. As a matter of clinical experience 
it has been shown that we possess no drug 
in the system of therapy which offers a 
reasonable prospect of cure in these cases. 
Moreover, a considerable percentage are 
directly and somewhat rapidly fatal, and 
all imply a condition of more or less dis- 
tressing invalidism. Removal of the 
overacting gland is suggested as the most 
direct treatment and the one most likely 
to be efficacious. A total removal is most 
likely to be impracticable, because it is in- 
evitably followed by the well known 
struma symptoms. A partial removal 
must be so complete as to leave only 
enough of the secreting substance of the 
organ for the physiological action of the 
system. Judgment upon this point is 
likely to prove fallacious, and hence it 
may well be that the cases of incomplete 
recovery after operation have in the main 
been due to the leaving of too much 
glandular substance. The operative pro- 
cedure is in itself attended by what may 
be regarded as a high mortality. None 
the less the results are so much better 
than those afforded by other means of 
treatment that in crippling or progressive 
cases surgical intervention should be ad- 
vised. 

Kiimmel, who operated both by partial 
resection and ligation of the supplying 
blood-vessels, records 70 per cent of com- 
plete cures, and this after an interval of 
more than four years. Twenty-five per 
cent were so greatly improved that they 
could pursue their ordinary work. There 
was one death in twenty cases. 

Friedheim reported a mortality of 5 to 
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20 per cent. It is not likely that the mor- 
tality will be reduced to the low point that 
now obtains in regard to the treatment of 
cystic goitres, though there seems no rea- 
son to believe it cannot be brought to such 
a rate that physicians will be willing to 
recommend operation in the early stages 
of the disease before the systemic resist- 
ance is so lowered as to make any sur- 
gical intervention a matter of grave risk. 





A SIMPLE ASEPTIC TECHNIQUE. 





The whole tendency of modern times 
has been toward the simplification of 
methods designed for the purpose of ac- 
complishing surgical cleanliness. It has 
been long recognized that a healthy skin 
is much easier kept free from germs than 
one which is inflamed, and that the first 
requisite in so far as the surgeon is con- 
cerned in the avoidance of wound infec- 
tion upon the part of his patients is that 
his hands shall be free from any form of 
acute or chronic inflammation. There 
are certain men whose skin is so tough 
that they can stand with impunity pro- 
longed applications of antiseptics and 
long-continued, vigorous friction with 
stiff brushes. With the majority of men, 
however, either of these methods of sur- 
gical preparation, still much in vogue, will 
produce a condition of dermatitis which 
keeps their hands actively and for the 
time being irremediably infected. 

Allen on the basis of his experience in 
3500 operations, supplemented by careful 
bacteriological examination of his own 
hands and those of his assistants, believes 
that the most important means of cleans- 
ing lies in the generous and vigorous use 
of soap and water applied by a brush, 
but so carefully that the skin is not irri- 
tated, and supplemented .by nail-cleaners 
which are not allowed to vulnerate. 
Thereafter the hands are dipped in bi- 
chloride solution with a strength of 1 to 
5 per 1000, and are protected by gloves 
which have been sterilized by boiling and 
have been filled with the same solution 
of bichloride of mercury. Practical ex- 
perience failed to demonstrate the value 
of 70-per-cent alcohol as a wash after 
the use of soap and water. It was also 
found in regard to the sterilization of the 
skin of the patient that good results were 
obtained by giving the patient a general 


bath and clean linen and preparing the 
operative field upon the table. Face 
masks were not considered necessary. A 
few cases of suppuration were traced to 
the knots of the chromicized catgut su- 
ture, and due to lessened local resistance 
and the presence of a foreign body, since 
the examination of the catgut received 
from the manufacturers showed this to be 
sterile. 

In regard to Allen’s conclusions (Re- 
vue de Chirurgie, December, 1905) 
doubtless the simple method he suggests 
is applicable to himself and his assistants, 
but there are many surgeons who after 
one operation with their hands introduced 
into rubber gloves containing a solution 
of 1 to 5 per 1000 of bichloride of mer- 
cury will suffer for days from dermatitis, 
which will entirely incapacitate them for 
further surgical work. It is true that 
each man must select from the great 
variety of methods that which whilst ac- 
complishing a reasonable degree of sur- 
gical cleanliness keeps his skin in the most 
perfect condition. This as a rule will be 
found best accomplished by preparing the 
hands with soap and water, 70-per-cent 
alcohol, and bichloride 1 to 1000, then in- 
troducing them into sterile gloves, the in- 
side of which is lubricated with sterile 
glycerin. This renders the putting on of 
the glove extremely easy and keeps the 
skin soft. Though it is true it would be 
difficult to prove from clinical observa- 
tion the value of the face mask, the theo- 
retical advantages of it are so obvious 
that its use is rapidly extending. 

As to the suppuration in Allen’s cases, 
though this was reduced to an extremely 
low figure the thought is strongly sug- 
gested that it was probably due to his cat- 
gut ligatures, since though his own bac- 
teriological studies failed to find infection 
in the commercial articles, others unfor- 
tunately meet with success in this direc- 
tion. It is not likely that any of the com- 
mercial catguts found on the market will 
show every tube infected. It is not im- 
probable that all the manufacturers, at 
least those who manufacture large quanti- 
ties of the gut, will show some infected 
tubes. In some instances the gut has 
been proved to contain an active and viru- 
lent streptococcus. It is certainly unsafe 
to use any catgut which is not constantly 
checked by repeated bacteriological ex- 
aminations. 
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Reports on Therapeutic Progress 








THE CAUSATION AND TREATMENT OF 
CHRONIC JAUNDICE. 


SyeErs states in Treatment for Novem- 
ber, 1905, that so far as concerns the 
treatment of chronic jaundice it must be 
at once admitted that this is wholly unsat- 
isfactory. Only too often it is quite 
impossible to arrive at an accurate diag- 
nosis from the facts which are available, 
and as a rule the treatment is expectant 
only. 

In cases of chronic jaundice depending 
upon gall-stone impaction, much reliance 
has been placed upon the administration 
of large doses of olive oil. The author 
has made use of this method in many 
<ases of chronic jaundice; in most of them 
the diagnosis was uncertain, but generally 
there was reason to believe that gall- 
stone obstruction was present. He has 
not found that the olive oil leads to any 
satisfactory results, and it certainly seems 
probable that the lumps of inspissated 
oil which are so frequently passed during 
the course of treatment have been mis- 
taken for gall-stones. There have been 
cases in which such a mistake might very 
easily be made by a superficial observer. 
Not in a single case under the author’s 
care has this mode of treatment given 
permanent relief by the dislodgment of 
an impacted gall-stone. It has frequent- 
ly, too, been necessary to suspend, or 
altogether stop, the administration of the 
oil, in consequence of the inability of the 
patient to continue the treatment. 

The author is strongly of opinion, after 
giving it an adequate trial, that the olive- 
oil treatment is powerless to relieve. 

While on this subject he calls attention 
to a possible fallacy. He has known a 
distended gall-bladder to apparently 
become greatly reduced in size in a patient 
undergoing olive-oil treatment. Not 
unnaturally, it was thought that through 
the removal of an impacted gall-stone the 
bile was again leaving the gall-bladder 
and passing into the intestine. But the 
jaundice did not undergo any ameliora- 
tion, which should- have ensued had the 
facts really been as was thought. At the 
post-mortem examination the gall-bladder 
was found distended practically to the 
utmost possible extent; it had slipped 
downward and backward, and had been 


more or less protected from the hand of 
the investigator by the great distention 
of the intestine. 

Such a case as this points out and em- 
phasizes the necessity of using extreme 
caution in inferring that good results 
ensue from the adoption of a particular 
line of treatment. 

It must be admitted that in a large 
number of cases the only treatment left 
to us is the adoption of surgical measures. 
Yet there should be considerable hesita- 
tion before resorting to surgical inter- 
ference. And this for two reasons: In 
the first place, it should never be forgotten 
that patients suffering from chronic 
jaundice are in a very unfavorable condi- 
tion for operation. The blood being 
laden with bile, their tissues are not in a 
satisfactory state as regards wounds, and 
the great debility, rendered evident by 
the slow and feeble circulation, makes 
them unable to rally from the shock of 
operation. Secondly, there is doubt that 
by far the larger number of these cases 
are suffering from malignant disease; the 
only result of laparotomy can therefore 
be merely to hasten the inevitable end. 

And there is a further consideration 
which affects cases in which it is possible 
to give relief—that is to say, genuine 
cases of gall-stone impaction, cases not 
complicated by the presence of cancer. 

Such instances as these often turn out 
most satisfactorily for some time after 
operation. The removal of the obstruct- 
ing gall-stones is followed by what would 
appear to be complete recovery. For a 
time the attacks of colic cease, and the 
jaundice remains in abeyance. But, 
unfortunately, there is reason to believe 
that the recovery, which seems so thor- 
ough, is not permanent. It may be 
months, or even a year or two, before 
the symptoms return; but return they 
undoubtedly do in not a small number of 
such cases. The operation has relieved 
the mechanical obstruction, but it has not 
had the slightest influence on the tendency 
to the formation of gall-stones of a size 
and nature which cause them to once 
again act as obstructive agents. 

It does not seem that this liability to a 
recurrence is quite sufficiently realized 
at the present day, and it would be as well 
if this chastening influence were a little 
better appreciated. 

It is by no means unusual for a case of 
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gall-stone impaction to be operated on 
and to be greatly benefited, or even 
apparently cured, and yet later for most 
severe symtoms, with death from chole- 
mia, to ensue. 





RAPID DIMINUTION OF RENAL DROPSY 
UNDER CITRATE OF CAFFEINE. 


ROLLESTON and ATTLEE report a case 
in which caffeine produced excellent 
results, in the Lancet of November 11, 
1905. They think the case worthy of 
being recorded because of the phenom- 
enal and rapid loss of edema and corres- 
ponding diminution of weight in a case 
of parenchymatous nephritis which got 
steadily worse under the usual methods 
of treatment. In brief, the patient lost 
his edema and four and a half stones in 
weight in sixteen days—.e., an average 
loss of four pounds a day. 

A man, thirty-six years of age, was first 
seen by one of the authors (Attlee) on 
March 8 last suffering with edema of the 
legs below the knees. His urine con- 
tained over 10 parts per 1000 of albumin 
(Esbach). This quantity of albumin 
remained constant till June 23, when it 
contained 8 parts per 1000, with a specific 
gravity of 1010; and on August 16 under 
1% parts per 1000. On March 20 Dr. 
G. L. Estes reported: “Microscopy of 
centrifugalized deposit. The deposit is 
small in volume. It contains a moderate 
number of hyaline and granular casts, 
also a very few renal cells free in the 
deposit. A trace of semen is present.” 
The heart showed no hypertrophy or 
dilatation and no accentuation of the 
second sound over the aortic base. The 
pulse did not convey the impression of 
any increased tension, and on two occa- 
sions the Riva-Rocci sphygmomanometer 
showed that the pressure was 132 and 130 
millimeters of mercury _ respectively, 
which is within the limits of the normal 
for a healthy adult male. 

From March 8 to May 10, in spite of 
various methods of treatment, the edema 
steadily increased, and then remained 
stationary till June 5, the treatment be- 
ing absolute rest in bed, hot-air baths, 
restricted fluid, absence of chloride of 
sodium (these latter two from May 10), 
and various drugs, namely, citrate of 
potassium, magnesium sulphate, digitalis, 


jalap, acetate of ammonium, Baillie’s pill, 
decoction of scoparium, and citrophen (a 
combination of citric acid and paraphene- 
tidin). 

From May 10 to June 5 the patient was 
intensely anasarcous, the edema extending 
up to the angles of the scapulz, and the 
calves measured 15 2/3 inches, as com- 
pared with 11% inches when free from 
edema. The abdomen was enormously 
distended, the skin was tense, and there 
was much free fluid in the abdomen. 
There were signs of double hydrothorax. 
It was remarkable, however, that the face 
and eyelids were quite, and the hands and 
arms almost, free from any puffiness. It 
may be noted again in this connection that 
there was no sign of any dilatation of the 
heart. The clinical chart showed that 
the urine passed on June 4 measured two 
pints. On the 5th he was put on citrate 
of caffeine, seven and a half grains a day, 
which he continued until it was discon- 
tinued entirely about July 8. During 
this time he was taking restricted fluids 
carefully measured out—namely, one and 
three-quarters pints in twenty-four hours. 
The effect of the citrate of caffeine was 
manifest almost at once. The amount of 
the urine, which had previously been from 
two to two and a quarter pints in twenty- 
four hours, increased steadily to five pints 
in the twenty-four hours on June 15, 
reaching a maximum of seven and a half 
pints on the 25th, and then gradually 
diminishing to four pints on the 30th, 
when there was only a slight trace of 
pitting over the ankles. 

The patient, who took the greatest 
interest in his case, very carefully superin- 
tended the measuring of the urine, and 
calculated almost correctly the accom- 
panying loss of weight for which we are 
responsible. He was not weighed till 
June 14, when-he had already lost a good 
deal of edema; he then scaled 13 stones 
8% pounds. In the next six days he lost 
2234 pounds, and the following six days 
2744 pounds, until on June 30 he weighed 
8 stones 1334 pounds, a total loss of 64% 
pounds, his normal weight being about 
11 stones. After this his weight went up 
slightly, but this was.due to increase of 
flesh, there being no return of the edema. 
The amount of urine passed decreased 
from 7% pints to 4 pints daily, and the 
loss of weight was 8 stones 134 pounds. 
When seen on November 6 he was in 
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excellent health, free from edema, and in 
active work. The urine had a specific 
gravity of 1017 and showed a haze of 
albumin only. 





ELECTROTHERAPEUTICS. 


The Monthly Cyclopedia of Practical 
Medicine for December, 1905, contains a 
good article on this subject by Dr. 
RHEIN. In his opinion the therapeutic 
value of electricity is somewhat restricted. 
Every general ~practitioner should be 
familiar, however, with the indication for 
its application, as in those diseased condi- 
tions which call for its use it is of great 
value, and in most instances it cannot be 
replaced by any other therapeutic mea- 
sure. 

The galvanic current is an essential 
factor in the treatment of palsies of per- 
ipheral origin. In the treatment of these 
diseases one should be familiar with the 
proper technique for the application of the 
current. For example, in the early stages 
of a traumatic neuritis the indifferent or 
negative electrode should be placed be- 
tween the scapulas or over the sacrum, 
and a small electrode attached to the posi- 
tive pole of the galvanic battery should 
be applied to that part of the nerve which 
is diseased. The current should be small 
in amount, usually about 4 to 6 milliam- 
peres being sufficient, and should be ap- 
plied for five minutes. 

A knowledge of the localization of 
nerves is necessary, and also a familiarity 
with what is called the motor points of 
the muscles—that portion of the muscle 
where the nerve enters it. 

Later, after the acute inflammation has 
subsided in cases of neuritis, and in which 
the muscles have undergone degenera- 
tion, the best results are obtained from an 
interrupted current, applying that pole to 
the muscles which, with an interrupted 
current, gives the best contractions. When 
degeneration is present the anode over the 
muscle produces this result. 

Spasmodic conditions of the muscles, 
such as spasmodic wryneck, call for the 
application of electricity, but the results 
are not always satisfactory. 

The value of electricity in the treat- 
ment of progressive muscular dystrophies 
is not very great. It has certainly no 
curative action, and if it has any effect at 
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all it serves but to delay the progress of 
the disease. 

In the treatment of palsies of spinal or 
cerebral origin electricity plays a minor 
part, with the exception of acute 
poliomyelitis. In this disease, however, 
together with massage, it constitutes the 
principal and most important feature of 
the treatment. 

In apoplexy, thrombosis, embolism, 
and brain softening electricity is of no 
value; nor is it to be used in myelitis or 
systemic spinal diseases. In locomotor 
ataxia the sinusoidal current has been 
recommended by some writers, but a 
fairly extensive experience with this 
treatment in the hands of the writer has 
been discouraging. The galvanic cur- 
rent, however, sometimes helps the lan- 
cinating pains of this disease, and tem- 
porarily relieves the incontinence of urine 
if applied locally. 

Sciatica, especially the subacute forms, 
is greatly helped by the application of a 
stabile or labile galvanic current, the 
anode being stroked over the painful 
nerve, while the cathode is placed over the 
sacrum. 

The pains of trifacial neuralgia are 
often relieved temporarily, and sometimes 
permanently, by the skilful application of 
the stabile or labile galvanic current in 
small doses, the anode as a rule being 
placed peripherally, and the cathode at 
some indifferent spot. Sometimes, for 
empirical reasons, the reverse current 
seems more effective. 

The galvanic current is highly recom- 
mended by some authorities for the treat- 
ment of exophthalmic goitre. It seems, 
in some cases, to lower rapidity of the 
heart’s action temporarily, and on the 
whole should be used in every case. The 
anode is placed at the nape of the neck, 
and the cathode stroked slowly up and 
down the inner border of the sternocleido- 
mastoid muscle, the object being to stimu- 
late the pneumogastric nerve, and thus 
slow the heart’s action. The anode is af- 
terward placed over the base of the heart, 
and the cathode at the nape of the neck. 
The author has seen, by this means, the 
pulse-rate lowered 10 or 20 beats per min- 
ute. But in some cases the current does 
not seem to act well, and the pulse-rate is 
increased. 

In the treatment of chronic joint dis- 
eases, especially rheumatoid arthritis, the 
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results are unusually happy; in fact, asso- 
ciated with massage, daily galvanism, ex- 
tending over a prolonged period of 
months, it seems to exert a curative ac- 
tion upon the latter disease. 

Electricity should be used with caution 
in the treatment of psychic disorders. It 
has the disadvantage of possibly sug- 
gesting to the disordered mind new delu- 
sions. However, in mild cases of melan- 
cholia, without delusions, the static breeze 
seems to have a beneficial psychic influ- 
ence, probably largely, if not entirely, by 
means of suggestion. 

In hysteria and neurasthenia, as an ad- 
junct to massage, the slowly interrupted 
faradic current applied to the motor 
points of all the muscles, for from half 
to one hour, is useful. The “dry brush” 
is of value in treating hysterical sensory 
disturbances, and also those sensory 
manifestations which are so frequent in 
the neurasthenic. Hypochondriac neur- 
asthenics are often helped by the appli- 
cation of the static breeze, and the head- 
ache of the overworked brain is undoubt- 
edly relieved by this measure. 

The treatment of diseases of the thoracic 
and abdominal organs does not often re- 
quire the use of electricity. Gastric dila- 
tation or atony, or atonic constipation, 
indicate, sometimes, the application of the 
faradic or galvanic currents, and these 
measures are often useful, when skilfully 
employed. But in the treatment of other 
diseases of the internal organs so many 
measures are of so much more value than 
electricity that no one should feel called 
upon to employ it. 





CHRONIC CONSTIPATION IN CHILDREN. 


SHEFFIELD writes in the Archives of 
Pediatrics for November, 1905, on this 
subject. He says that the treatment of 
obstinate constipation in infancy and 
childhood resolves itself, first, in arresting 
the causes instrumental in the production 
of the disease; secondly, in the removal 
of the damage done during the continu- 
ance of the -constipation—not quite as 
easy a task as some authors wish us to 
believe. Indeed, a good number of cases 
of chronic constipation are never cured, 
no matter what therapeutic means are 
being employed. Preventive measures 


are, therefore, to be recommended early 
and carried out with precision. 
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It is of primary importance to train the 
child to have a movement regularly every 
day. “Even in infants only a few 
months old proper habits are often easily 
formed if the child is put upon the cham- 
ber or chair invariably at the same hour.” 
The first few days it may require local 
stimulation to defecation (e.g., introduc- 
tion into the rectum of a small oiled 
syringe-tip). Similar means should be 
employed also with older children, and 
particularly schoolchildren, who are very 
apt to suppress nature’s impulse to empty 
the bowels. 

Two main factors are instrumental in 
the expulsion of the rectal contents—con- 
traction of the abdominal muscles and the 
diaphragm, and separation or relaxation 
of the gluteal group of muscles. “‘When 
the child is old enough to be placed upon 
a commode chair it is often:in such a posi- 
tion as to make defecation very difficult 
indeed. Its trunk is bolt upright, the feet 
dangle from a seat which is too high, and 
the expulsive power of the abdominal 
muscles is reduced to a minimum. Be- 
sides, the aperture in the seat is so wide 
that no support is given to the tubera 
ischii, the gluteal masses are crowded to- 
gether instead of separated, and the 
descent of the floor of the perineum is 
much hindered.” This impediment to 
defecation may be obviated by substitut- 
ing a low seat on a nursery chair or closet 
or small vessel for the high one previously 
used. The child is thus enabled to ac- 
complish this act in a squatting posture, 
which is most favorable to. the thorough 
emptying of the rectum. 

Correction of diet is, of course, very 
valuable for the prevention of habitual 
constipation, but does not always remedy 
the trouble. This is particularly true of 
cases of very long standing, since here 
we are dealing with secondary atony fol- 
lowing prolonged distention and enfeeble- 
ment of the intestines. With the intro- 
duction of the recent methods of per- 
centage feeding and the employment of 
“top milk” as a base, and barley or oat- 
meal water as a diluent, the number of 
cases of obstinate constipation among 
bottle-fed infants, due solely to faulty 
feeding, has perceptibly diminished. 
Hence the indication of these methods of 
feeding also as a corrective of constipa- 
tion. In breast-fed infants attention 
should be directed to the improvement of 
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the general nutrition of the mother or 
wet-nurse. Frequently, however, it is al- 
most impossible to regulate the quantity 
of fat in breast milk. In this event the 
deficiency in fat may be supplied by ad- 
ministering to the infant, just before 
nursing, a teaspoonful or two of sweet 
cream. The addition of cream, malt 
preparations, buttermilk, honey, an extra 
supply of cooked or raw fruit and vege- 
tables to the regular “mixed diet” is in- 
valuable as a corrective of constipation 
also in older children. A glass of cold 
water on an empty stomach and at night 
before retiring is often very useful. 
Faithful compliance with the sugges- 
tions just made very often yields favor- 
able results. In a certain percentage of 
cases, however, more active measures 
have to be resorted to, and it then de- 
volves upon the physician to select such 
therapeutic means as will not affect the 
general well-being of the patient. The 
indications can most appropriately be met 
by the simultaneous employment of a 
combination’ of the so-called physico- 
chemical procedures, consisting of mas- 
sage, oil enemas and hydrotherapy, and 
occasionally, also, electricity. This treat- 
ment is more advantageously carried out 
in the evening, before the patient goes to 
sleep. The child is placed on a hard 
couch or mattress with head and thorax 
raised and legs sharply flexed at the knee- 
joint and somewhat rotated outward. 
The attendant stands on the left side of 
the patient. The manipulations are be- 
gun at the fossa iliaca sinistra, where the 
sigmoid flexure is situated, and is fre- 
quently found to be a halting place for 
hardened feces. With the tips of the 
fingers of one hand (in older children 
both hands may be used, one hand being 
placed upon the other) the attendant 
makes gentle circular movements along 
this portion of the colon, and at the same 
time exerts upon it considerable pressure 
downward toward the rectum. Without 
changing these movements the attendant 
slowly ascends as far as the splenic 
flexure. From here he gradually returns 
to the sigmoid. He now begins a new 
tour, going as far as the hepatic flexure, 
and after gradually returning to the start- 
ing-point he makes his final trip, reaching 
the cecum, and in the manner just out- 
lined returns again to the fossa iliaca 
sinistra. These manipulations should be 
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followed by rhythmical vibratory strokes 
over the entire abdomen, interrupted by a 
few pressure movements against the 
spinal column in the epigastric region. 
The treatment should last from six to 
twelve minutes. 





EXOPHTHALMIC GOITRE AND ITS 
TREATMENT. 


The British Medical Journal of No- 
vember 11, 1905, contains an article by 
Murray on this subject. He thinks that 
one of the most valuable means of treat- 
ment of Graves’s disease is undoubtedly 
the systematic application of a faradic 
currrent. This treatment, which may be 
employed alone or along with medicinal 
treatment, should be carried out wherever 
possible, as in the author’s cases the best 
results have been obtained with patients 
who have persevered with it. The most 
satisfactory method of applying the cur- 
rent is that suggested by Sir Victor Hors- 
ley. Two flexible electrodes about four 
inches long and two inches wide, cov- 
ered with flannel or wash-leather, are 
moistened with a warm salt solution; one 
is applied in front over the goitre and the 
other at the back of the neck. These 
electrodes are fitted with straps and 
buckles at the sides, by means of which 
they are fixed in position. They are then 
connected with the secondary circuit of a 
dry-cell faradic battery, a water rheostat 
being included in the circuit, so that the 
strength of the current can be regulated 
as desired. The current should be just 
strong enough to produce a prickling sen- 
sation in the skin, but not so strong as 
to be unpleasant. The current should be 
applied in this manner for an hour twice 
in the day, and in some cases it may be 
applied for as much as three or four hours 
in the day. A patient very quickly learns 
how to apply the current herself. This 
treatment can be carried out early in the 
case of private patients and in a hospital, 
but it is unfortunately not adapted for 
hospital out-patient practice, in which so 
many of these cases are seen. The draw- 
backs are the time and trouble it entails, 
so that steady perseverance on the part 
of the patient is essential. Steady im- 
provement and practical recovery have 
taken place in several of the cases of the 
author in which this treatment has been 
systematically carried out. 
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The remarkable effects +-rays have been 
found to possess in bringing about a re- 
duction in the size of an enlarged spleen 
in cases of splenomedullary leukemia has 
suggested that they might be of service 
in the treatment of exophthalmic goitre. 
In one of his cases in which this treatment 
was adopted no benefit was derived; in- 
deed the symptoms were somewhat ag- 
gravated, and so it was discontinued. 
Beck, after excision of one lobe of the 
enlarged thyroid, exposed the other lobe 
to x-rays. In two cases in which this 
treatment was carried out—in one 
eighteen and in the other three months 
after the operation, which had only pro- 
duced an improvement—a _ remarkable 
diminution in the nervousness and 
tachycardia was observed. In a third 
severe case, in which the x-ray treatment 
was started a week after the operation by 
a daily exposure of at first five and then 
ten minutes, the improvement was imme- 
diate and rapid. At the end of a week 
the treatment was suspended for a week, 
when it was found the pulse had fallen 
from 160 or 180 before the operation to 
80, and the exophthalmos had nearly dis- 
appeared. After that the +-ray treatment 
was given for five minutes each week. 
When seen five months after the opera- 
tion the remaining half of the goitre had 
disappeared, as had also the exophthalmos 
and tachycardia. It is, however, difficult 
to determine whether this satisfactory re- 
sult is to be attributed to the operation or 
to the #-rays, or to both. Dr. Stegman 
treated two cases of Graves’s disease by 
4#-rays with marked success, each sitting 
occupying fifteen minutes. The nervous 
and cardiac symptoms disappeared, 
though the size of the goitre remained 
much the same. These results suggest 
that a further trial of +-ray treatment 
should be made. 

In a large number of cases, and espe- 
cially those which are treated in out- 
patient departments, the treatment is 
practically confined to the administration 
of drugs, so that it is important to con- 
sider what influence they exert on the 
course of the disease. Fortunately even 
under adverse circumstances one sees 
some cases do well on medicinal treat- 
ment alone. The number of drugs which 
have been recommended in the treatment 
of this malady is large, but as far as the 


author’s experience goes he has only 
found a few to be of real service. 

' Arsenic is one of the most useful for 
routine treatment, small doses being 
given. A useful method is to order 4 or 
5 minims of liquor arsenicalis to be taken 
three times a day, except during one week 
each month or during the menstrual 
period, for six, eight, or even twelve 
months. When the pulse-rate is over 
110, 10 or 15 minims of tincture of con- 
vallaria is added to the dose, as this drug 
appears to give better results than either 
digitalis or strophanthus in controlling 
the excessive pulse-rate. If nervousness 
is a marked feature in the case, 10 grains 
of potassium bromide may also be added 
to the mixture for a few weeks at a time. 
Belladonna is useful in some cases, and 
may have some influence in checking the 
hypersecretion of the thyroid gland; of 
this, however, we have no actual proof. 
It may be used in cases in which excessive 
perspiration is a source of annoyance, but 
is not suited for prolonged administra- 
tion. Iodide of potassium is considered 
by the author quite unsuitable, as it not 
infrequently aggrayates the symptoms; 
and this is not surprising when we re- 
member that thyroid secretion, which 
contains iodine in an organic combina- 
tion, is being poured into the blood in ex- 
cessive quantities; for the same reason 
thyroid extract, which is still unfortun- 
ately given in some cases, has not infre- 
quently aggravated the symptoms, and 
should therefore never be given. In some 
cases in which thyroid extract had been 
prescribed, the author had seen rapid im- 
provement take place as soon as it was 
discontinued. 

Suprarenal and thymus tablets have 
been of service in some cases. Sodium 
phosphate in doses of 15 grains to 20 
grains, which has given good results in 
the hands of some observers, has not ap- 
peared to the author to produce any 
marked beneficial effect. The daily appli- 
cation of a red iodide of mercury oint- 
ment, of half the usual strength, over the 
goitre has appeared to be useful in many 
of his cases. 

Special measures are not infrequently 
required in the treatment of urgent symp- 
toms. The sudden attacks of diarrhea, 
to which some patients are so liable, can 
be controlled by rest, liquid diet, and a 
mixture containing laudanum and dilute 
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sulphuric acid. Persistent vomiting may 
be at times a formidable symptom, and in 
several of the author’s cases it has been 
uncontrollable, causing death from ex- 
haustion. In these cases, morphine, given 
either by hypodermic injection or in a 
suppository, has proved more efficient 
than any other drug. Severe attacks of 
palpitation, in which the pulse was 180 
to 200, yielded to the application of an 
ice-bag to the precordium. 

During the last few years the problem 
of the treatment of exophthalmic goitre 
has been approached in a more rational 
manner, based on our increasing though 
still very imperfect knowledge of the 
part played by the thyroid gland in the 
production of the symptoms already re- 
ferred to. Endeavors have been made on 
several different lines to neutralize the 
harmful effects of the excess of thyroid 
secretion present in the blood. In the 
earlier experiments it was assumed that 
in health the function of the thyroid 
secretion is to neutralize or destroy cer- 
tain products of metabolism present in 
the blood or tissues. When the thyroid 
secretion is lacking, either as the result 
of disease or removal of the gland, these 
substances were supposed to accumulate 
in excess in the blood. It was consid- 
ered that this blood containing these 
bodies might conversely possess the 
power of neutralizing the excess of thy- 
roid secretion present in the blood in 
Graves’s disease. Proceeding on these 
lines, Ballet and Enriquez, in 1895, first 
employed the serum of dogs, from which 
the thyroid gland had previously been 
removed, and in which symptoms of 
athyroidism had appeared, in the treat- 
ment of exophthalmic goitre. They in- 
jected from 4.5 to 15 cubic centimeters 
of the serum with beneficial effects. Fol- 
lowing up this same idea, Burghart and 
Blumenthal considered that the blood of 
a patient suffering from myxedema 
would have a similar antitoxic action 
when employed in the treatment of 
exophthalmic goitre. For this purpose 
they removed 100 cubic centimeters of 
blood from a fully developed case of 
myxedema. The blood was mixed with 
an equal quantity of normal saline solu- 
tion and chloroform and placed in the re- 
frigerator for twenty-four hours. It was 
then filtered, first through linen, then 
through a Berkefeld filter, and after the 
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addition of more chloroform replaced in 
the refrigerator. The fluid was injected 
into a girl, aged fifteen, who was suf- 
fering from a severe form of Graves’s 
disease, in doses varying from 20 to 55 
cubic centimeters, generally of 25 cubic 
centimeters, the total amount injected 
amounting to 247 cubic centimeters in 
eight weeks. During this treatment the 
patient gained weight, the hair grew 
again, the exophthalmos diminished, the 
sweating and tremors were less, and the 
heart was quieter and more regular in ac- 
tion. These symptoms were, however, 
reported to have returned after the pa- 
tient left the hospital. 

Burghart and Blumenthal also made 
use of the blood of thyroidless dogs. For 
this purpose they removed the thyroid 
from eight dogs, two of which remained 
well, and six developed tetany. These 
six were bled from the femoral artery. 
At first the blood was prepared as al- 
ready described; later the dried precipi- 
tate thrown down by alcohol was used 
instead. The liquid was injected in 
doses varying from 15 to 25 cubic centi- 
meters. The dried serum, one gramme 
of which was found to be equivalent to 
10 cubic centimeters of the liquid, was 
given by the mouth in doses of 1 to 1.5 
grammes. Considerable improvement 
was observed in each of the cases treated. 

Moebius, working in the same direc- 
tion, employed serum prepared from the 
blood taken from sheep several weeks 
after thyroidectomy, and reported favor- 
ably upon its effect given in five-minim 
doses three times a day. This serum, as 
prepared by Merck, is now to be ob- 
tained under the name of antithyroidin. 

Schultes treated a very severe case of 
exophthalmic goitre, with acute mental 
symptoms, with this serum with remark- 
able results. After a month’s treatment 
on doses varying from 0.5 to 4.5 cubic 
centimeters thrice daily the mental symp- 
toms entirely disappeared; the pulse-rate 
decreased from 140 to between 80 and 
90. The circumference of the neck de- 
creased from 44 to 42 centimeters. The 
tremor diminished so that the patient 
could again thread a needle. The 
exophthalmos was unaffected; except for . 
this the patient appeared to have made 
a good recovery in a very short time. 
The after-history is not given. 
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P. Sainton and B. Pisante treated 
three cases, first with the glycerinated 
blood, and later with the serum of a 
thyroidless sheep. In one case the re- 
sult was considered to be a complete and 
permanent cure, and in the other two 
marked improvement took place. Atten- 
tion was specially drawn by these observ- 
ers to the favorable influence of the 
treatment upon the tachycardia as evi- 
dence of its efficiency; thus in the first 
case the pulse decreased from 140 to 80, 
in the second from 125 to 90, and in the 
third from 130 to 80. Preference was 
given by them to the oral administration 
of the serum, which proved to be more 
active than the glycerinated blood. All 
three cases had previously resisted other 
medicinal treatment, the first having 
been treated by thymus extract, the sec- 
ond by electricity, and the third had been 
in a stationary condition for three years. 

Leyden, who has employed Moebius’s 
serum, rodagen, and Madsen’s tablets of 
dried blood from a thyroidless goat, was 
unable to decide that any one of them was 
decidedly more efficient than the others, 
though he appears to have obtained good 
results with rodagen, which will be re- 
ferred to again. 

The author’s own experience of 
Moebius’s serum is very limited, but he 
has not been able to observe any special 
effect in those cases in which he has em- 
ployed it, and Dr. Hector Mackenzie af- 
ter an extended trial came to the same 
conclusion. Of “thyroidectin,’ a new 
preparation of the blood of animals after 
thyroidectomy, the writer has as yet no 
practical experience. 

Lanz, working on similar lines to 
Moebius, considered that the milk of an 
animal from which the thyroid gland had 
previously been removed would contain 
the same substance as the serum, and 
might therefore he used instead. Lanz 
obtained good results in the treatment of 
six cases by this method. The best 
method of carrying out this treatment 
appears to be to employ the fresh milk 
from a thyroidless goat, the whole of the 
milk of one goat being consumed by the 
patient in the twenty-four hours. When 
' the fresh milk cannot be obtained, the 
dried milk may be employed instead, and 
is sold under the name of rodagen. W. 
Kuhnemann has recorded a case of well- 


marked exophthalmic goitre in which, 
after other treatment had failed, great 
improvement took place while taking half 
a drachm of rodagen three times a day. 
In the course of five or six weeks’ treat- 
ment the circumference of the neck 
diminished from 35% to 34 centimeters. 
The pulse, which before treatment was 
between 135 and 145, diminished to 90. 
The weight increased from 97 to 109 
pounds. The patient was able to walk 
better uphill without dyspnea. An apical 
systolic murmur and the tremors disap- 
peared. When the rodagen was discon- 
tinued the pulse within a few days in- 
creased to between 106 and 120, and the 
weight decreased. On resuming the 
rodagen improvement again took place, 
and was maintained after it was discon- 
tinued. 


COSMETIC TREATMENT OF THE SKIN. 


KROMAYER considers that, since the 
practitioner has not regarded the cos- 
metic care of the skin as coming into the 
scope of his treatment, lay persons and 
quacks have seized this field; but the 
whole subject depends on_ scientific 
knowledge, and he is attempting to save 
it from the stigma of charlatanism (Die 
Heilkunde, September, 1905). The ob- 
ject of the cosmetic care of the skin is to 
make the skin beautiful, and to keep it 
so. The characteristics of a beautiful 
skin are: (1) The skin must be smooth, 
soft, pliable, and of a dull gloss; (2) the 
color must be a dull white or yellowish- 
brown; (3) impurities of the skin, such 
as anomalies of pigment, growths, 
anomalies of the sebaceous glands, ab- 
normal growth of hair, should be absent. 
The character of the normal skin, as 
given under the first point, depends on 
the formation of a normal horny layer 
of the epidermis. This is normally a 
thin, transparent, elastic, and very re- 
sistant membrane, and contains both 
water and fat. The character is altered 
if its water or fat contents are altered, 
the elasticity and pliability disappear, 
and, the horny epithelial cells being cast 
off, the skin assumes a rough, hard tex- 
ture. In order to retain the normal char- 
acteristics of the skin one should wash 
as little as possible in soap and water. 
For the purpose of cleaning a mixture of 
fat and water is best, and milk can be 
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taken as a type of such a mixture. Cer- 
tain fatty seeds yield a similar decoc- 
tion which can be used—for example, 
almond or oat meal. Oils and cream or 
yolk of egg are capable of cleaning dirty 
skin. Kromayer points out that in or- 
der to keep the skin well it should be pro- 
tected from rough stimuli, but that one 
must naturally vary the method and rigor 
of the treatment according to the patient. 
Dealing with the use of powder, he re- 
futes the idea that this does harm by 
blocking up the pores, but inasmuch as 
it produces a layer of material which ex- 
cludes air and light, its habitual use can- 
not be recommended. Soft massaging 
with fat keeps the skin soft and elastic. 
No drugs should be added to the fat. 

Dealing with the second point, the 
writer says that the color of the normal 
skin depends on the transparency of the 
epidermis and cutis and on the fat con- 
tents of the subcutaneous tissue. Since 
the nature of the subcutaneous tissue 
must depend on the general body condi- 
tion, the color of the skin must in some 
degree depend on a general good health. 
Red cheeks are produced by exposure to 
light, air, and changes of temperature, 
but this implies a good skin circulation. 
Redness elsewhere on the face (nose or 
forehead) is regarded as abnormal and 
disfiguring. Here one must distinguish 
between hyperemia and venectasis. The 
former can be dealt with by local appli- 
cations, such as sulphur preparations 
(ichthyol, thiol, thiogemin, etc.), while 
the latter can only be dealt with sur- 
gically. 

The third condition for a normal skin, 
the absence of the impurities, requires 
more energetic measures to attain. The 
anomalies of pigment are represented as 
a type by freckles. Growths which com- 
monly spoil the complexion are pig- 
mented and unpigmented nevi, warts, and 
the like. All these can only be dealt with 
surgically, either by the knife, scissors, 
actual cautery, or electrolysis. Kromayer 
has introduced a method of removing 
these defects without leaving a visible 
scar. This method is produced by using 
a rotating cylindrical knife of small size, 
the exact pattern varying according to the 
nature of the anomaly of the skin. The 
same means are of use for anomalies of 
the sebaceous glands, and fer superfluous 
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hairs. He deals fully with these rotating 
knives, which he calls “punches” (Stan- 
zen). He claims for the method that the 
small cylindrical piece of skin which is 
punched out produces so small a defect 
that there is practically no wound within 
a few hours of the operation, and that the 
scar is so small later that it escapes ob- 
servation. He has previously dealt else- 
where with the removal of hairs by his 
epilation “punches” and the treatment of 
acne.—British Medical Journal, Nov. 18, 
1905. 


THE TREATMENT OF INTUSSUSCEP- 
TION IN INFANTS. 


The British Journal of Children’s Dis- 
eases for November, 1905, tells us that 
the provincial meeting of the Society for 
the Study of Disease in Children recently 
held in Sheffield was productive of many 
interesting communications, -which can 
now be studied at leisure in vol. v of the 
“Reports” of the society. Not the least 
valuable amongst these is a paper on “The 
Treatment of Intussusception in Infants,” 
by Mr. George Wilkinson, of Sheffield. 

Mr. Wilkinson dissents with the view 
held by many at the present day that 
laparotomy should be immediately per- 
formed in such cases. He points out that 
the statistics of St. Thomas’s Hospital, 
the most complete of those recorded, deal- 
ing with consecutive cases from 1875 to 
1900, point strongly to the conclusion 
that in children under two years of age 
the risk is less from  non-operative 
methods than from primary laparotomy, 
the recovery rate from the former being 
40.5 per cent, and from the latter only 27 
per cent. 

From the year 1897 onward imme- 
diate laparotomy was the routine prac- 
tice at this hospital, with the result that 
the percentage of recoveries was 30.6, 
or 10 per cent less than that  ob- 
tained by injection, insufflation, and so on. 

Mr. Wilkinson’s own statistics are 
small—some eight cases in all. Five of 
these were treated by hydrostatic pressure 
alone, and recovered. Two were sub- 
mitted to hydrostatic pressure followed 
by laparotomy, with one recovery. One 
case was treated by immediate lapa- 
rotomy, and died. 

He justly observes that such small 
figures are quite insufficient data on which 
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to base any general conclusions; but they 
are nevertheless suggestive, and are sup- 
ported by the results obtained at St. 
Thomas’s Hospital. 

The author advocates the use under 
anesthesia of hydrostatic pressure with 
normal saline solution at a temperature of 
105° F., applied through a funnel held at 
a height of three feet, no attention being 
paid to the amount of fluid injected, con- 
stant pressure and the time element being 
the important factors. He thinks that 
failure frequently arises from the pres- 
sure not being applied sufficiently long. 

The only certain sign of successful re- 
duction is the appearance of fecal ma- 
terial following the removal of the nozzle 
from the bowel. Should reduction not 
follow or should it be but partial, or 
should there be any doubt about it hav- 
ing taken place, he advocates a small in- 
cision over the ileocecal valve without ex- 
posing a large area of the intestines. The 
resulting shock is much less by this 
method—a partial reduction by hydro- 
static pressure renders the subsequent op- 
erative procedure much simpler. 

That cases of intussusception recover 
by hydrostatic pressure alone, as also by 
other mechanical means, is well known 
to many physicians who have frequently 
successfully practiced this method of 
treatment. 








GONOCOCCUS OPHTHALMIA. 


The Archives of Pediatrics for No- 
vember, 1905, has this to say of the treat- 
ment of this state, the writer being Dr. 
C. H. May: 

In the great majority of cases of 
gonococcus ophthalmia, whether the in- 
fection be mild or severe, the prognosis 
is good, provided proper treatment be in- 
stituted sufficiently early—before the pro- 
cess has invaded the cornea. In infants 
the general bodily condition must be reck- 
oned with, since treatment can be carried 
out much more efficiently and thoroughly, 
and the chances of recovery without dam- 
age to the sight are always greater in 
healthy than in feeble subjects. 

The introduction of the organic silver 
salts, such as protargol, argyrol, and the 
like, has given us the means of destroying 
the gonococci without causing the pain 
and irritation which accompanies the use 
of solutions of nitrate of silver. But 


there is still much difference of opinion 
regarding the relative merits of these two 
classes of silver preparations. Though 
probably a majority of American ophthal- 
mologists now use solutions of protargol 
and argyrol in the early stages of gono- 
coccus ophthalmia, where formerly silver 
nitrate would have been employed, there 
exists some opposition to this substitution, 
notably on the part of German authori- 
ties; the’ latter claim that, although the 
nitrate of silver has the disadvantage of 
being irritating and painful, it is more re- 
liable. 

This difference of opinion regarding 
the relative merits of the organic salts 
and of nitrate of silver applies not only 
to their use during the course of a gono- 
coccus conjunctivitis, but exists particu- 
larly in connection with the employment 
of these remedies as prophylactic agents 
for the prevention of ophthalmia neona- 
torum, particularly in hospital practice. 

For many years the writer watched the 
effects of instillations of solutions of pro- 
targol (25-per-cent) into the eyes of the 
new-born, compared these with the re- 
sults obtained when a two-per-cent solu- 
tion of silver nitrate was used, and came 
to the conclusion that, in hospital prac- 
tice at least, the silver nitrate solution was 
the more reliable as a prophylactic agent. 

Regarding a preference for one or the 
other of these two classes of silver 
preparations in the treatment of gonococ- 
cus conjunctivitis, the differences of 
opinion may be explained by a failure to 
consider the indications for each. 

The organic salts of silver are indi- 
cated in the early stage of the conjunc- 
tivitis, which period is marked by the oc- 
currence of a profuse discharge; and the 
particular use which they subserve is the 
destruction of the gonococci. Experi- 
ments show this germicidal action is just 
as efficient as with silver nitrate, equally 
penetrating, and accompanied with no 
irritation or pain; hence such remedies 
can be used much more liberally and 
much more frequently than the nitrate. 
To be efficient, however, the solution of 
protargol or argyrol must contain from 
25 to 50 per cent (sic) of the remedy. 

The solution of nitrate of silver, on the 
other hand, answers an entirely different 
purpose. After the stage of purulent 
secretion has subsided and the conjunc- 
tiva presents the well known papillary ap- 
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pearance, a one-per-cent solution of ni- 
trate of silver is indicated—not as a 
germicide, but as a stimulating and irri- 
tating agent, intended to bring the mu- 
cous membrane back to a normal state of 
smoothness; in this stage applications of 
the stick of sulphate of copper will accom- 
plish the same result. 





TO-DAY’S CRUSADE AGAINST CON- 
SUMPTION. 


In the course of-a paper contributed to 
the Journal of the American Medical 
Association of November 18, 1905, 
FRANCINE reminds us that the most gen- 
eral and fatal disease of mankind is tuber- 
culosis (consumption). One-tenth of all 
people fall victims to it. In America 
alone over 110,000 people die of it an- 
nually. . The disease originates through 
the inspiration, or ingestion, of the germ 
of the disease, the tubercle bacillus. In- 
fection usually occurs through the 
sputum, which contains millions and mil- 
lions of these bacilli. It is only dangerous 
when it dries and becomes pulverized, 
and the bacilli are thus disseminated in 
the air. This most frequently happens 
when it is spit on the floor or into hand- 
kerchiefs. The drying of sputum is a 
source of danger not only to those who 
come in contact with consumptives, but 
also to the invalids themselves, as they 
are apt to re-inhale or re-ingest the bac- 
teria which they themselves have expec- 
torated, and thus infect portions of the 
lungs or other tissues which were pre- 
viously healthy. Public measures for the 
restriction and prevention of tuberculosis 
are: 

1. The-establishment of free sanatoria 
in the country for the treatment of in- 
cipient and moderately advanced cases, 
and also farms for convalescents. 

2. The establishment of city hospitals 
for the treatment of advanced cases in the 
wards, and of dispensaries for ambula- 
tory cases. 

3. Registration of all cases and thor- 
ough disinfection of all houses in which 
tuberculosis has occurred. 

4. Government inspection of dairies, 
slaughter-houses, and herds. 

5. The organization of societies for the 
prevention of tuberculosis. 

Measures for the prophylaxis of the in- 
dividual are: 
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1. The absolute control and destruc- 
tion of the sputum. This can only be 
done if the patient spits into paper spit- 
boxes or paper napkins, which are subse- 
quently burned. Spittoons should not be 
used. y 

2. Care and cleanliness in the home, in 
respect of dust and dirt, and in disinfec- 
tion of articles contaminated by use. 

3. Tuberculous persons should sleep 
alone. The room should have no un- 
necessary drapery or furniture, and the 
windows should be kept open both night 
and day. 

Personal prophylaxis is inspired by the 
fact that the consumptive, if scrupulously 
clean, is not a source of danger even to 
his immediate environment. If the above 
directions in regard to sputum are strictly 
observed, association with consumptives 
and the care of them is ordinarily without 
danger (Cornet). 





PUERPERAL SEPTICEMIA, WITH SPE- 
CIAL REFERENCE TO THE VALUE OF 
ANTISTREPTOCOCCIC SERUM, 
BASED ON AN OBSERVATION 
OF SIXTY-ONE CASES. 

To the Medical Press of November 8, 
1905, Raw reports his results from this 
method. His chief object in bringing this 
subject before his readers is to give them 
his experience of the value of antistrep- 
tococcic serum, as he has had an excellent 
opportunity of testing it. Before refer- 
ring to it in detail, perhaps it is desirable 
to discuss other methods of treatment. 
There is no disease in which it is so im- 
portant to commence treatment early. 
The first thing to do, when sepsis is sus- 
pected, is to remove the cause and pre- 
vent its spread. For this reason a care- 
ful and minute inspection of the genitalia 
is necessary to discover any tear or lacera- 
tion which is absorbing septic matter. 
The vagina and cervix should be exam- 
ined with the same object. By far the 
most important treatment is to give an 
intra-uterine douche of some powerful 
germicide, and if possible to explore the 
uterus with the finger in search of re- 
tained membranes, placenta, or blood 
débris. The author has found the best 
antiseptic lotion to be chinosol. It is 
necessary to bear in mind that occasion- 
ally fluid will pass along the Fallopian 
tubes into the peritoneum, as happened 
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once in his experience, hence there should 
be a deep groove in the intra-uterine tube, 
and little pressure should be employed. 

The question of curettage of the uterus 
is debatable. In some cases a large blunt 
curette may be employed, but great cau- 
tion should be used; as in some cases 
sinuses have been opened and new chan- 
nels for infection provided; it is easy to 
push it through the soft uterus, and then 
the result is disastrous. The writer pins 
his faith to large doses of quinine and 
stimulants, 10 grains of quinine as the 
first dose and 5 grains every four hours 
afterward, until cinchonism is produced. 
Brandy, or whisky, or port wine is use- 
ful, and supports the patient’s strength, 
enabling her to battle against the attack. 
Tincture of chloride of iron often does 
good. Many other drugs have been use- 
ful, especially sedatives and hypnotics at 
night, as well as a good nourishing fluid 
diet. The uterus and vagina should be 
repeatedly washed out and lightly packed 
with iodoform gauze. 

In spite of all such treatment a great 
number of cases require something more 
to counteract the deadly effects of the 
toxin. We have had, in the opinion of 
the writer, a most valuable remedy to our 
hand for some years, viz., antistrepto- 
coccic serum, but owing to the fact that 
it has often been used in other than strep- 
tococcal infections it has fallen into dis- 
repute in the profession. From the very 
nature of things it can only be of ser- 
vice in cases in which the infection has 
been proved to be due to streptococci, and 
if used in cases of bacillus coli and other 
infections we must not be surprised at 
failure. This serum, quite unlike diph- 
theria serum, is not antitoxic, but rather 
antimicrobic in its action, as streptococci 
produce little or no toxin. 

Marmorek was the first to produce a 
serum for streptococcic infection, and as 
the serum is manufactured from living 
cultures of streptococci it is not free from 
risk. In the first place the virulence of 
the cultures must be greatly enhanced by 
the passage through a susceptible animal, 
such as the rabbit. The number of pas- 
sages required varies from twenty to 
thirty, at the end of which time the viru- 
lence does not become exalted by further 
passages; the culture may therefore be 
termed a fixed virus (Hewett). Animals 


have now to be immunized to streptococci, 
and the horse, ass, or mule may be em- 
ployed. The animal is first injected with 
a small dose, which is gradually raised 
until it is completely immunized, this 
being shown by the injection of 100 to 
200 cubic centimeters of culture without 
harmful effect. The period of bleeding 
the horse for the purpose of obtaining the 
serum is highly important, as Marmorek 
found its blood to be toxic for fifteen days 
after the last injection of culture. 
Marmorek thinks that all streptococci are 
identical, but others are of a different 
opinion, and recommend immunizing 
against all varieties of streptococci. The 
serum is then standardized and ready for 
use. 

The therapeutic effect in a typical case 
of streptococcic serum is marvelous. The 
dose the author always employs is 20 
cubic centimeters injected, with antiseptic 
precautions, under the skin of the abdo- 
men, and repeats it twice daily. The 
temperature falls and the patient perspires 
and often falls asleep, whilst the pulse- 
rate is markedly decreased. It is the au- 
thor’s belief that if the temperature is not 
affected after six doses of 20 cubic centi- 
meters, then he thinks it will be useless. 
It is highly important that the serum 
should be fresh and obtained from a good 
firm, as the greatest care is necessary in 
its manufacture. 

Six years ago the author had a patiént 
who was nearly killed by antistreptococcic 
serum, as after every injection she de- 
veloped rigors and high temperature. He 
suspected the serum, which was dry, and 
to his horror found it contained numerous 
living streptococci which grew readily on 
agar. He notified the firm, who after 
examination confirmed his diagnosis, and 
it was all withdrawn from the market, 
and a fresh start made in its manufac- 
ture. The cause was easily discovered: 
the porcelain filter which was used al- 
lowed living organisms to pass into the 
filtrate through a crack. Since publish- 
ing that case, in February, 1898, he has 
repeatedly tested the various antistrepto- 
coccic sera on the market, and has invari- 
ably found them free. He uses that sup- 
plied by Parke, Davis & Co., or the Pas- 
teur Institute, and has been much pleased 
with both. He has never seen harm re- 
sult from its use; on the other hand 
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numerous cases of erysipelas, septicemia, 
and other pathogenic infections have been 
saved by it. He never employs it unless 
streptococci have been found in the dis- 
charge from the uterus, as it is otherwise 
useless; but the author’s tables show that 
it is a valuable addition to our present 
means of attacking what is, in his opinion, 
one of the most virulent and distressing 
diseases which we are called upon to treat. 


TABLE I. 


Total number of cases under observation in Mill Road 
Infirmary, Liverpool. 


No. Recovered. Died. Death-rate. 
bho ke-6 poe eric wae Ts sa! acsierein 48 per cent. 
TaBLe II. 

Number treated with Antistreptococcic Serum. 
No. Recovered. Died. Death-rate. 
ane eae eee Ds sixiteates 36 per cent. 


Note.—Serum was only used in those cases in 
which streptococci were found. 


TABLE ITI. 
Number treated without Serum, 
No. Recovered. Died. Death-rate. 
ies espbinn isk catiohaie- ee dette vies 60 per cent. 


Several patients in Table III were ad- 
mitted in an advanced stage of the dis- 
ease when obviously no treatment would 
be of avail. 

In conclusion, the author summarizes 
as follows as the result of seven years’ ob- 
servation of its effects on numerous and 
varied pathogenic infections: 

1. Streptococci must be demonstrated 
by the microscope, and confirmed if pos- 
sible by cultures, before the serum is used. 

2. The serum must be used in an early 
stage of the disease if its full benefit is to 
be attained. 

3. The doses should be large and re- 
peated often. 





CONCERNING THE INFLUENCE OF 
CHLOROFORM NARCOSIS UPON THE 
QUANTITY OF SUGAR IN THE 
BLOOD AND ITS RELATION 
TO ACETONURIA. 


J. ARNHEIM, of Berlin, has conducted 
some experiments upon rabbits for the 
purpose of obtaining the percentage of 
sugar in the blood during and after 
chloroform narcosis. While the normal 
quantity was estimated at 0.12 or 0.14 
per cent, it was found to be increased to 
0.3 or 0.4 per cent during narcosis. A 
few hours after narcosis, however, it was 
found to be reduced to 0.03, 0.04, 0.05, 
and 0.09 per cent. 
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From this latter finding it is inferred 
that an increased consumption of car- 
bohydrates takes place within a short 
time. It is only after the expiration of 
twelve hours that normal conditions are 
resumed. 

That the changes are not the result of 
retarded combustion of carbohydrates in- 
duced by chloroform poisoning is shown 
by the fact that despite the high percent- 
age of sugar in the blood grape-sugar is 
seldom found in the urine. 

Acetonuria could not be demonstrated 
in any of these experiments. Its occur- 
rence in man Arnheim believes to be due 
to the unusually rapid decrease in the 
quantity of carbohydrates. This form of 
acetonuria therefore is analogous to that 
which supervenes during hunger. The 
poorer the body is in carbohydrates the 
quicker will the reduction take place. It 
will occur in high degree in diabetics 
whose tolerance for carbohydrates is 
slight, so that in such persons the great- 
est precautions must be taken to prevent 
coma.—Wiener Klinisch-Therapeutische 
W ochenschrift, October, 1905. 





THE TREATMENT OF FOLLICULAR TON- 
SILEITIS. 


A. Ssproccuti (Clinique Moderne, No. 
33, 1905), after describing the symptoms 
and course of follicular tonsillitis, con- 
siders in great detail the numerous forms 
of treatment hitherto in general use. He 
believes that all of them completely fail 
both in limiting the extension of the dis- 
ease and in diminishing the sufferings of 
the patient. Any improvement which fol- 
lows their use he ascribes to the natural, 
though not invariable, tendency of the 
disease to spontaneous cure. As an al- 
ternative he proposes a remedy which has 
been occasionally mentioned by other 
writers, but hardly ever with the com- 
plete confidence to which its superiority 
to all other forms of treatment entitles 
it. This treatment consists in the syste- 
matic painting of the tonsil with a 1-in- 
1000 solution of perchloride of mercury. 
At each sitting each tonsil should three 
times be painted in turn all over with the 
solution on a cotton-wool sponge fastened 
to the end of a penholder. At the first 


sitting a patient and gentle attempt should 
be made to remove all secretion from the 
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tonsil both in front and behind, but with- 
out wounding the mucous membrane. 
The soft palate and uvula should also be 
touched with the solution. The sittings 
should be repeated at intervals of three 
or four hours. If the treatment has been 
thoroughly carried out, with the help of 
good illumination, depression of the 
tongue, and appropriate phonation to en- 
able the whole surface to be reached, even 
a single painting will be followed in the 
course of a few hours by a decided fall of 
temperature and a great improvement in 
the patient’s condition, and the morbid 
process will come to an end after three or 
four paintings at the outside. No other 
treatment, internal or external, is neces- 
sary or desirable. Where four paintings 
fail to effect a cure, Sbrocchi considers 
the fact proof of a diphtheric infection, 
and proceeds at once to the injection of 
antidiphtheric serum. His corrosive sub- 
limate treatment is entirely ineffectual as 
against diphtheria, both the more usual 
form of diphtheria and also that which 


sometimes simulates a follicular tonsil- 


litis— British Medical Journal, Nov. 18, 
1905. 


VALVULAR DISEASE OF THE HEART. 


In the course of a quite exhaustive 
article on this subject in the Practitioner 
for November, 1905, CRAWForRD in speak- 
ing of mitra! insufficiency states that so 
long as compensation is maintained, treat- 
ment consists in the leading of a quiet 
life, well regulated in all respects, and 
with only such restrictions as are applic- 
able to all forms of valvular disease. Dur- 
ing this stage it is the physician that 
should be inert, not the patient. Too 
much rest in heart disease leads to obesity, 
and therewith the addition of another 
burden to the heart, if indeed it may not 
be directly weakened. It is a mistake to 
depend on modifications of diet alone to 
correct this. A largely nitrogenous diet 
is particularly unsuitable for cardiac 
cases, and the best results will be obtained 
from a mixed diet, restricted in amount, 
and abstinence from alcohol. 

With the first appearance of failing 
compensation, a common mistake is too 
early employment of the specific cardiac 
tonics. More often than not it is irrita- 


bility that needs treatment rather than 
weakness, 


and sedatives are indicated 
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rather than stimulants. Bromide of am- 
monium, for example, with arsenic, may 
be used. Diet should be so regulated as 
to avoid dyspeptic disturbance, and it 
should be pruned of cardiac irritants, such 
as tea, coffee, and alcohol, while tobacco 
should be restricted. The bowels, too, 
may need attention. Nor is it the heart 
alone that needs soothing, for, with the 
early consciousness of cardiac embarrass- 
ment, mental tranquillity is much dis- 
turbed, and a firm, cheerful reassurance 
will serve to turn the patient’s mind out- 
ward instead of inward. 

As soon as feebleness and irregularity 
of the heart set in, digitalis is. the drug 
par excellence. By increasing the dias- 
tolic aspiratory energy of the heart it 
helps to unload the veins, and by remov- 
ing this resistance enables systole to act 
at a greater mechanical advantage. The 
brisk contraction of the left ventricle not 
only serves to fill the arteries better, but 
also diminishes the amount of mitral re- 
flux: to this end also the action of digi- 
talis on the right ventricle cooperates. 
When there is high pressure in the ar- 
teries, or the arteries themselves are de- 
generate, digitalis should be given with 
great circumspection. If given at all, it 
may be combined with a vasodilator, such 
as liquor trinitrini, or replaced by 
strophanthus. It is important at this 
stage to cease administration of digitalis, 
as soon as its beneficial effects are fully 
established. 

In the final stage of complete cardiac 
failure with diffuse dropsy, it is useless, 
and often harmful, to administer digitalis, 
until some effective measures have been 
adopted for relief of the general venous 
stagnation. In the slighter cases, rest in 
bed, combined with free purgation by 
saline or hydragogue cathartics, and milk 
diet for its diuretic effect, may suffice to 
clear the way for the action of digitalis, 
but in extreme cases neither purgatives 
nor diuretics are of any avail. Theo- 
retically, the ideal treatment should be a 
preliminary venesection, with removal of 
six to eight ounces of blood, but in actual 
practice this is frequently objected to for 
one cause or another. Failing this, a 
good plan is to sit the patient up, so that 
as much fluid as possible may gravitate 
to the feet, there to gain exit by a number 
of linear scarifications on the dorsum of 











the feet, and deep enough to reach the 
subcutaneous lymph spaces, care being 
taken not to draw blood. This method is 
far preferable to the use of Southey’s 
tubes, which, with every possible care, 
only too often lead to suppuration. Be- 
fore scarification, surgical cleanliness of 
the skin must be assured, and wrappings 
of boracic lint, wrung out in hot water, 
and surrounded by absorbent wool, must 
receive the drainage. As the fluid is 
drained away the urine increases in 
amount, and digitalis restores the failing 
vigor of the heart._ If desired, the action 
of digitalis may be reénforced by caffeine, 
which has a powerful diuretic influence, 
or the old formula—blue pill, digitalis 
leaves, and squill—may be tried. Milk 
diet may now give place to a simple 
mixed diet; soups and meat extracts have 
no place in the dietary of cardiac failure. 
They take the form in which nitrogen 
should leave the body, not enter it; more- 
over, it is desirable that the diet should 
be relatively dry. 

Massage of the limbs may now be un- 
dertaken with advantage. Its action on 
the skeletal muscles is identical with that 
of digitalis on the cardiac muscle—that is 
to say, it helps mechanically to empty the 
overloaded veins, and at the same time 
flushes the ill-filled arterioles with blood. 
The use of systematic muscular exercise 
completes the parallel, for by this means 
each muscle-bundle becomes a miniature 
heart, which compresses the vessels as it 
contracts, and fills them as it relaxes. 
That form of muscular exercise will be 
best which applies this principle most 
widely. This is one reason why Oertel’s 
system of hill-climbing, admirable so far 
as it goes, but not extending to the mus- 
cles of all the body, has given place to 
the systematized exercises of Schott and 
Ling. Over and above the applicability 
to all the muscles of the body, another im- 
portant consideration is the exact adapta- 
tion to the physical capability of the indi- 
vidual, as it varies from day to day. 
Schott endeavors to meet this by the em- 
ployment of graduated resistance. The 
same advantages attach to the ingenious 
apparatus of the Zander institutes, that 
enable the patient to do, or to have done 
for himself, as much or as little of the 
movements as he pleases. Whatever the 
method, it is obvious that the opening up 
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of a multitude of fresh vascular channels 
will afford a large measure of relief to an 
overburdened heart. 

It is in mitral regurgitation with fail- 
ing compensation, of all diseased condi- 
tions of the heart, that baths are likely 
to do good, and those of Nauheim may 
be taken as the type. Without claiming 
for them the extravagant effects asserted 
by some, no one who has used them or 
seen them used can reasonably doubt their 
efficacy in some instances. Speaking from 
the writer’s own sensations, and personal 
observation of patients, he vouches for 
some initial slowing of the heart. It is 
difficult to see to what to assign this, un- 
less to stimulation of the cardioinhibitory 
center reflexly from the cutaneous nerve 
endings by the action of carbonic acid 
gas, for the same effect was not produced 
by the Wiesbaden waters, which differ 
mainly in the absence of free carbonic 
acid gas. Later there sets in an abiding 
dilatation of the cutaneous capillaries, 
with disappearance of the initial slowing 
of the heart. The former feature, though 
in a less degree, was appreciable with the 
Wiesbaden baths, so that presumably it 
may be referred to the action of both 
sodium chloride and carbonic acid gas, 
At the same time one must not lose sight 
of the stimulation of the nervous system 
and the deepening of respiration that re- 
sult from a bath. It is easy to see how 
these combined effects would lead to a 
strengthening of systole, and to a diminu- 
tion in size of the heart over and above 
the apparent diminution due to fuller ex- 
pansion of the lungs. 





RECENT VIEWS ON THE THERAPEUTIC 
VALUE OF ALCOHOL. 


BLACKADER in the Montreal Medical 
Journal for November, 1905, gives us the 
modern views on this subject. The author 
very briefly summarizes what he con- 
siders to be the present position of alcohol 
in therapeutics: 

1. Alcohol is not an efficient cardiac 
or respiratory stimulant, but when admin- 
istered in frequently repeated small doses 
its action on the circulation may be re- 
garded as favorable. In some conditions 
with a determination of blood to the in- 
terior of the body, as indicated by cold 
extremities, livid skin, small pulse, scanty 
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urine, and high rectal temperature, a con- 
dition which has been described as bleed- 
ing into the splanchnic area, the admin- 
istration of alcohol by dilating the super- 
ficial vessels and equalizing the circula- 
tion may be of considerable service. Al- 
cohol may also be of value when given to 
counteract the contraction of the per- 
ipheral vessels in the chill or rigor often 
associated with the onset of disease. 

2. Alcohol ‘is not a stimulant to the 
nervous system. Its action is that of a 
narcotic, benumbing sensation, including 
that of fatigue, allaying subjective symp- 
toms, relieving nervous strain, and pro- 
moting rest. No other narcotic can be 
used so freely with so few injurious by- 
effects. 

3. Alcohol in disease is a valuable food, 
replacing carbohydrates, and as a general 
tule saving proteid metabolism. It places 
no tax on the digestive organs; on the 
contrary, if used intelligently, it increases 
their secretion, thus in low and asthenic 
conditions assisting the digestion and 
favoring the absorption of other foods. 
In such conditions it may also have a 
favorable action on the hepatic cells, 
stimulating them to increased activity. 

In infections of all forms alcohol 
should be used cautiously. In such cases 
it may be of value to the system either as 
a food itself or as favoring the digestion 
and absorption of other foods, but in 
large amounts it may and probably will 
do harm by destroying the resisting pow- 
ers of the organism. 

As clinicians we have to recognize that 
the effect of alcohol varies much with the 
individual, and that its employment de- 
mands much discrimination and careful 
and frequent observation. We should 
also bear in mind that its prolonged use 
is liable to lead to degenerative changes 
in the heart, blood-vessels, and secretory 
organs. 





LATE TOXIC EFFECTS OF ANESTHESIA. 


H. D’Arcy Power reaches the follow- 
ing conclusions in a paper contributed to 
the Pacific Medical Journal for Novem- 
ber, 1905: 

1. Anesthetics, especially chloroform 
(ether to a very limited degree), can pro- 
duce a destructive effect on the cells of 
the liver and kidneys and on the muscle 
cells of the heart and other muscles, re- 


sulting in fatty degeneration and necrosis, 
very similar to the effects produced in 
phosphorus poisoning. 

2. The constant and most important 
injury done is that to the liver. 

3. This injury to the liver cells is in 
direct proportion to the amount of anes- 
thetic employed, and the length of the 
anesthesia. 

4, Certain individuals exhibit an 
idiosyncrasy or a susceptibility to this 
form of poisoning which is difficult to 
explain. 

5. There are certain predisposing 
causes which favor this destructive effect 
of chloroform, among which are (a) age 
—the younger, the more susceptible; (6) 
causes which lower the general vitality of 
the individual and probably the vitality 
of the liver cells, such as diabetes, pre- 
vious recent anesthesia, infections from 
pus germs, diphtheria, intoxications from 
a dead fetus in the uterus, a gangrenous 
mass in the abdominal cavity, etc.; (c) 
exhaustion due to hemorrhage; (d) ex- 
haustion due to starvation; (e) exhaus- 
tion due to wasting diseases, such as car- 
cinoma; (f) lesions which have resulted 
in extensive fatty degenerations, such as 
occur in the limbs in infantile paralysis; 
(g) chronic diseases involving both liver 
and kidney, such as cirrhosis and 
nephritis. 

6. As a result of this fatty degenera- 
tion and necrosis of the liver cells, toxins 
are produced either from the liver cells 
themselves, or as a result of the failure 
of these cells to eliminate substances 
which under normal conditions they elim- 
inate, but which under abnormal condi- 
tions they fail to do, and these substances, 
therefore, may accumulate and produce 
toxic effects. 

7%. These toxins produce a definite 
symptom-complex which makes its ap- 
pearance from 10 to 150 hours after the 
anesthesia. This symptom-complex con- 
sists of vomiting, restlessness, delirium, 
convulsions, coma, Cheyne-Stokes respira- 
tion, cyanosis, icterus in varying degree, 
and usually terminates in death. 

8. It is probable that milder degrees 
of this poisoning are recovered from, and 
that the transient icterus noticed after 
chloroform anesthesia without other evi- 
dent cause is due to such poisoning, and 
many cases which exhibit restlessness, 
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fright, mild delirium, drowsiness, etc., 
after anesthesia may be due to the same 
cause. 

9. This disease is a hepatic toxemia; 
the toxins producing it are hepatic 
toxins; and possibly the previous condi- 
tion making its development easily pos- 
sible should be described as liver insuf- 
ficiency. Just as we have for a long time 
recognized a condition, uremia, in which 
we find arising from a variety of noxious 
agents (anesthetics, poisons, infections, 
pregnancy, etc), affecting the secreting 
cells of the kidney and preventing their 
normal function, a pathological condition, 
accompanied with a certain definite 
symptom-complex, so we must now, we 
believe, recognize a condition involving 
the liver in which we find from a vari- 
ety of ‘noxious agents (anesthetics, 
poisons, infections, pregnancy, etc.), 
affecting the secreting cells of the liver 
and preventing their normal function, a 
pathological condition which we must de- 
scribe as hepatic toxemia, accompanied 
with a certain symptom-complex, and 
showing certain changes post mortem. 
He believes that the condition of acute 
fatty degeneration of the liver with re- 
sulting hepatic toxemia is as definite a 
pathologic entity as is acute pancreatitis, 
with fat necrosis. 

10. As by-products in this toxemia, but 
not as the essential poisons, are found ace- 
tone, diacetic acid, and beta-oxybutyric 
acid in the blood and urine. 

11. Post-mortem examination reveals 
fatty degeneration of the liver, fatty de- 
generation and mild degree of inflamma- 
tion of the kidneys, and in extreme cases 
fatty degeneration of heart and other 
muscles. The lesion of the liver he be- 
lieves to be the overshadowing and im- 
portant one, and the one which is respon- 
sible for the symptoms and fatal result. 
The injury to the liver in some cases is 
so great as to result in practically a total 
destruction of the organ. 7 

12. Somewhat similar hepatic toxemias, 
resulting from fatty degeneration of the 
liver cells, occur in other conditions, and 
are accompanied with very similar symp- 
toms—in such conditions as phosphorus 
poisoning, diabetes, puerperal eclampsia, 
acute yellow atrophy of the liver. 

13. This fatty degeneration of the 
liver with hepatic toxemia following anes- 
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thesia is almost invariably due to chloro- 
form in the fatal cases. Ether is seldom 
the cause of a death of this kind. 

14. This serious and even fatal late 
effect of chloroform, which has hereto- 
fore not been generally recognized, must 
still further limit the use of this power- 
ful and dangerous agent. 

15. The possibility of the development 
of hepatic toxemia makes chloroform dis- 
tinctly contraindicated in those cases in 
which there exist the conditions which 
seem to favor its development—+.e., dia- 
betes, sepsis, starvation, hemorrhage; the 
presence of intoxication from dead ma- 
terial; the presence of fatty degenera- 
tions, as already cited, after infantile 
paralysis, and lesions of the liver. The 
susceptibility of children to this hepatic 
toxemia must be recognized. That 
chloroform is capable of producing these 
serious late poisonous effects is a strong 
argument against its employment, and an 
argument in favor of the more general 
use of ether; and yet we are confronted 
at times with the Charybdis of ether 
pneumonia on the one hand, and the 
Scylla of chloroform hepatic toxemia on 
the other. 

16. The recognition of this danger of 
hepatic toxemia is a strong argument 
against the employment of chloroform 
for long anesthesia, as it can be shown 
that a two-hour chloroform anesthesia is 
almost invariably fatal to rabbits and 
guinea-pigs, from fatty degeneration and 
necrosis of the liver cells ; and a two-hour 
chloroform anesthesia in man is an ex- 
ceedingly dangerous thing. 

17. These facts in regard to the late 
poisonous effects of anesthesia and the 
fact that the dangers increase with the 
amount of the drug employed, and with 
the length of the anesthesia, form a 
strong argument in favor of rapid operat- 
ing and in favor of limiting in every way 
possible the length of the anesthesia and 
the dose of the anesthetic. For example, 
time-consuming preparations of the pa- 
tient should be made before, not after, 
anesthesia. In the light of this present 
knowledge no surgeon can claim, as some 
have in the past, that after the patient is 
once asleep it makes no_ difference 
whether it requires one hour or two hours 
for the doing of an operation. In the 
light of this present knowledge, for in- 
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stance, three-hour breast amputations 
with the unnecessary ligation of fifty ves- 
sels become bad surgery. 





MEDICAL TREATMENT OF DISEASES OF 
THE GALL-BLADDER, INCLUDING 
CHOLELITHIASIS. 


To the Brooklyn Medical Journal for 
November, 1905, BuTLER contributes a 
paper on this subject. He asserts that 
the medical treatment of cholelithiasis 
consists principally in the employment of 
such measures as may tend to relieve the 
infective inflammations which are asso- 
ciated with the presence of concretions, 
and to diminish, as far as may be, the lia- 
bility to future infection. The control of 
pain by anodynes, hot fomentations, and 
counter-irritants is taken for granted. 
Rest in bed is essential until tenderness 
has completely subsided. Attempts to 
dissolve calculi in situ are, to say the least, 
of very little efficacy. 

As stagnation of bile in the gall-blad- 
der predisposes to infection, the patient 
should be required to take as much ac- 
tive exercise as strength and pain or sen- 
sitiveness will permit. There are few out- 
door sports, especially those which favor 
deep breathing and full movements of the 
diaphragm, which are not useful in this 
condition. Tight lacing in women and 
tight belts in men must be tabooed. 

The diet should comprise digestible 
food, simply prepared. An excess of 
starches, sweets, and fats is to be avoided. 
Nitrogenous foods may be allowed with 
freedom. It is probably very desirable 
to take hot water on rising and at bed- 
time. 

To prevent and to remove the milder 
(catarrhal) inflammation of the bile pas- 
sages, in addition to careful diet, slow 
eating, and the elimination of all causes 
which might initiate an acute or chronic 
gastroduodenitis, certain medicinal mea- 
sures are desirable. Mild laxatives are 
very serviceable, such as the Carlsbad 
water or salts, and sodium phosphate; or, 
if something more active seems desirable, 
Epsom or Rochelle salts or one of the 
numerous laxative saline waters. For 
those who can afford it, a “cure” at Carls- 
bad or some similar watering-place should 
be advised. 

If jaundice is present benefit will be 
derived from daily or bidaily enemata of 


salt solution, hot or cold, or alternating. 
A course of sodium salicylate or aspirin, 
or ammonium chloride, or nitrohydro- 
chloric acid, or sodium or ammonium ben- 
zoate, or ox-bile, all have their advocates. 
The use of oil, olive or cotton-seed, the 
author believes, in spite of varying testi- 
mony, to be useful in some cases. 

Finally, in regard to surgical interfer- 
ence, the physician can readily temporize 
for too long a time. The author believes 
that active and well marked symptoms, or 
a history of frequent recurrence of pain 
and tenderness, should be the signal for a 
conference between the medical man and 
the surgeon. 





WHOOPING-COUGH: ITS PREVENTION 
AND TREATMENT. 


AGER writes upon this practical sub- 
ject in the Brooklyn Medical Journal for 
November, 1905. He points out that al- 
though for many years belladonna was 
the favorite remedy, we do not hear so 
much about it now. The more recent fa- 
vorite, antipyrin, seems to be less used 
than it was a few years ago. Antitussin, 
which has had quite a vogue in Germany, 
and to a less extent in this country, seems 
to owe its popularity to skilful advertis- 
ing rather than to any definite results 
from its use. 

There is a growing tendency among 
physicians not to treat pertussis at all— 
to tell members that the child has to go 
through with it the best it can. Such 
practice needs to be mentioned only to 
be condemned. 

Theoretically, the treatment of any 
acute self-limited disease should consist in 
attempts to modify the severity of symp- 
toms and to shorten the course of the 
disease, if itis possible to do so. It is 
the general belief that it is not possible to 
shorten an attack of whooping-cough. 
Yet some attacks are much shorter and 
much less severe than others, and we have 
all seen cases in which the disease came to 
quite a sudden end. If, therefore, we 
could determine the reasons for this dif- 
ference in severity we would have a clue 
for the proper treatment. In the mean- 
time we must each use the line of treat- 
ment that seems to give us the best re- 
sults. In the treatment of any disease 
we should first determine just what we 
wish to accomplish and then formulate 
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our plans accordingly. In pertussis we 
would like, of course, to remove the:cause, 
the foreign body producing the laryngeal 
irritation. Whether this is a direct irri- 
tation of the mucous membrane by the in- 
fecting organism or an irritation of nerve 
centers by the toxin of the organism we 
do not yet know. Probably there is a 
combination of the two _ conditions. 
Neither of these theories ought to dis- 
courage a systematic attempt toward at 
least a partial disinfection of the mucous 
membranes. 

In 1902 two German physicians re- 
ported that formaldehyde inhalations, if 
properly used, were a sure specific for the 
treatment of pertussis. For some years 
before that the author had been using 
formaldehyde on the theory of local dis- 
infection, and while it can hardly be 
called a specific, it is certainly a very use- 
ful line of treatment. With its use we 
will see a larger proportion of mild cases 
running three or four weeks than with- 
out it. The formaldehyde probably acts 
in a double capacity. It has some action, 
no doubt, as a disinfectant, and it also 
renders the expulsion of the tenacious 
mucus easier by stimulating the watery 
secretion. The formaldehyde may be 
generated from a small lamp, but lately 
the author has been using the aqueous 
solution by sprinkling it about the room, 
on the pillows at night, on the child’s 
clothes during the day. Of course it must 
not come in contact with the skin or mu- 
cous membranes. 

To further assist in liquefying and ex- 
pelling the tenacious mucus and at the 
same time soothing the irritated mucous 
membranes, the writer invariably uses a 
combination of apomorphine muriate and 
codeine phosphate. In children the dose 
of apomorphine is from 1/30 to 1/16 of 
a grain, repeated every half-hour for sev- 
eral doses, with longer intervals between 
paroxysms. So far as this drug affects 
the stomach at all it is soothing rather 
than otherwise. 

Digitalis should, of course, be used to 
steady the heart in greater or less amount 
pro re nata. 

For the past year the author has been 
using with a great deal of satisfaction 
Dr. Kilmer’s elastic belt, or rather a 
modification of it. His only change is to 
substitute for the elastic material a plain 
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band of strong, unbleached muslin, fast- 
ened snugly with safety-pins like a post- 
partum abdominal binder. This seems to 
work fully as well, and it is much simpler 
and therefore more likely to be applied 
as directed. 

There are two other points in the me- 
chanical line of treatment that are of some 
value. The first, which was recommended 
some years ago in the Archives of Pedi- 
atrics, is to pull down the jaw during 
severe paroxysms of coughing. This is 
more particularly of value in nérvous 
children who continue a paroxysm of 
coughing after the actual irritation has 
been relieved. 

The other point is of very great prac- 
tical value in children old enough to stand 
it. It consists in training the child to 
cough properly—that is, to cough with 
the lungs full of air, as far as possible, 
and never with the lungs empty. This, of 
course, does not apply to pertussis alone 
nor to children alone. Many adults are 
surprised to find what a relief it is to 
know how to cough during an attack of 
bronchitis. 

The only other point to be considered 
here is that of feeding. It goes without 
saying that it is of the utmost importance 
to keep the patient as well nourished as 
possible. Fortunately, the digestive pro- 
cesses themselves are rarely disturbed, so 
that the problem is to keep food in the 
digestive tract long enough to have it as- 
similated. This is best accomplished by 
small, frequent feedings of readily diges- 
tible food or of food that passes into the 
intestinal tract soon after feeding. 





VERONALISM. 


The British Medical Journal of No- 
vember 4, 1905, makes the following ab- 
stract: 

Kress reports a typical case of veron- 
alism, and discusses the whole subject 
(Therapeutische Monatshefte, Septem- 
ber, 1905). He finds that veronal has 
many disadvantages, and quotes numer- 
ous authors who have met with unpleas- 
ant or dangerous action of this drug. 
Among the symptoms which it has pro- 
duced are sickness and delirium, rash, 
giddiness, headaches, sweating, collapse, 
motor restlessness, orthotonus and tetanic 
twitchings, cumulative action and _pro- 
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longed sleeplessness, comatose condition ; 
while death following Cheyne-Stokes 
breathing, loss of reflexes, and blood in 
the stools, which were passed involun- 
tarily, was met with once. The cumula- 
tive action appears to have been met with 
by many clinicians, and has given rise to 
much difficulty. 

Kress’s case was as follows: The pa- 
tient was a female of twenty-three years. 
She was under treatment for extreme 
hysterical symptoms, of which lassitude, 
palpitation, globus hystericus, depressed 
thought, hysterical pathos, crying, intend- 
ed disfigurement, lying, and disturbed 
sleep were types. The last-named symp- 
tom led him to prescribe veronal, in doses 
of 0.5 gramme. Sleep followed. The 
patient could not be treated away from 
home, on account of private reasons. The 
effects followed the dose given on the 
second evening, and after the third dose 
the patient remained sleepy, was sick, lost 
her appetite, and her gait became unsteady 
during the following day. The drug was 
discontinued for one day, and 0.03 
gramme was next given. The patient 
secretly, however, returned to the half- 
gramme doses. After eight days she 
refused to get out of bed. Later, she was 
not seen by Kress for a long time. In 
November, 1904, he was again called to 
the patient, and found that she had got 
much worse. There was_ excitability, 
motor restlessness, and mild delirium. 
She was incapable of walking or standing 
without assistance. There was further 
considerable tremor of the fingers and 
increased reflexes. Shortly after she was 
seized with clonic convulsions, passed into 
the epileptic state, and died. On inquiry 
he found that the patient had been taking 
secretly increasing doses of veronal daily. 
Starting with half a gramme she increased 
this to one gramme, and later to two 
grammes. The case was, therefore, one 
of veronal abuse with desire for increasing 
doses. Although he is not in a position 
to prove that the fatal termination of the 
case was due to veronalism, he is strongly 
suspicious that such was really the case. 
Any way, the condition at the end was 
not that of an acute intoxication, but 
rather that of the result of prolonged 
chronic poisoning. Perhaps future ob- 
servation may clear up this strange be- 
havior of the drug. He feels justified in 


warning others to be careful in prescrib- 
ing veronal and to be content with the 
smallest dose which will act sufficiently. 

[A clear distinction should be made 
between chronic poisoning as in this case 
and the ordinary use of this drug.—EDb. ] 





THE TREATMENT OF LARYNGEAL 
TUBERCULOSIS. 


St. CLair THomson contributes to 
the British Medical Journal of November 
4, 1905, an interesting paper on this sub- 
ject. He tells us that progress in the 
treatment of tuberculous laryngitis has 
certainly.been made since Morell Macken- 
zie wrote twenty-five years ago that “it 
is not certain that any cases ever recover,” 
and from his own vast experience could 
only recall four in which he had reason 
to believe that the disease was entirely 
arrested. Since then we have had the 
brilliant promises of surgical enthusiasts, 
which have not been fulfilled, and the au- 
thor believes we are-reaching a stage 
when we shall realize that the general 
condition must always and first be treated, 
the local treatment being secondary, and 
in many cases insignificant, though in a 
few it is of great importance. 

There is a good deal of loose talk 
amongst certain enthusiasts of the num- 
ber of cures they have wrought. Others 
—men of wide experience—still frankly 
own that they have never seen an au- 
thentic enduring cure. 

The enthusiasts of local treatment 
sometimes assert that untreated cases go 
down-hill more quick#y than those 
treated. This is too wide a generaliza- 
tion. There are numbers of cases which 
go on with laryngeal lesions for five 
years and more, with little local discom- 
fort, and die ultimately from their lungs. 
There are numbers of cases which will 
only cease to go down-hill rapidly both 
in larynx and lungs when local surgical 
measures are abandoned. We must not 
let the cures which we can effect by local 
means, in some well selected cases, blind 
us to recognition of the fact that in many 
other cases these very same methods 
have made miserable the latter days of 
the poor sufferers and hastened their end. 

In this connection lactic acid has been 
one of the most abused and misused of 
local remedies; and although many who 
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were ardent advocates of it, now, like 
Freudenthal, frankly declare that “it 
ought to be dispensed with as antiquated 
and barbarous torture of patients,” yet 
the fictitious reputation it acquired still 
lingers. Too often does one see tuber- 
culous deposits which have been 
“painted,” perhaps daily, with lactic acid. 
Now if there is an unbroken surface over 
the deposit, such unreasoned treatment 
can do nothing but harm. The true in- 
dication for using a strong caustic is when 
we have to do with a chronic, limited ul- 
ceration over a shallow infiltration, or 
over one which has been made shallow by 
the removal of the main deposit. Such 
ulcers will sometimes heal spontaneously. 

Sprouting granulations are not infre- 
quently removed by curettes at some risk, 
when if left alone they would slowly 
necrose away spontaneously in some cases, 
and in many others in which the pul- 
monary disease is progressive their pres- 
ence would cause little inconvenience and 
produce no effect on the course and con- 
clusion of the case. 

Progress is to be made by always recol- 
lecting that tuberculous laryngitis is but 
a local expression of a disease affecting 
the entire system; that no drug has any 
specific action on the bacillus; and that 
local attempts at killing the bacillus, or 
completely exterminating its effects, must 
be for the present abandoned. 

We must therefore give up considering 
as directly curative the use of vapors, 
sprays, paints, or insufflations. They may 
be employed for refieving symptoms. 
Antiseptics in the larynx always help to 
prevent mixed infection. Our recent prin- 
cipal advance is the application of what 
we may learn from sanatorium experi- 
ence, namely, that we must imitate the 
natural method of recovery by raising 
the patient’s resistance to its highest ca- 
pacity, while the products of disease are 
either cast off or surrounded by fibrosis. 
We may sometimes jnterfere locally with 
advantage in assisting these two methods, 
our curette hastening the extrusion of the 
disease products, a caustic or cautery 
stimulating fibrosis and cicatrization. 

Some centuries have passed since 
Bacon told us that “Nature is only con- 
quered by obeying her,’ but it is only 
recently we have applied the idea to the 
treatment of pulmonary tuberculosis. The 
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sanatorium principles of constant pure 
air, abundant diet, medical supervision, 
regulated exercise and rest should be ap- 
plied even more sedulously when the 
larynx is affected. The author was one 
of the first in England to urge the im- 
portance of voice rest in laryngeal cases. 
Before the British Congress of Tubercu- 
losis in 1901 he wrote that “silence should 
be enjoined, the disuse of the voice being 
proportionate to the degree in which the 
focus of infiltration approaches or inter- 
feres with the arytenoid joint.” Some 
time afterward he had occasion to put this 
treatment into practice in a case which he 
reports in his paper as now cured for 
two and a half years, after five months 
of silence. This silence treatment is 
much easier for a patient to carry out in 
a sanatorium than anywhere else. Be- 
sides, the hygienic rigor of a sanatorium 
far exceeds the advantages to be obtained 
from any climate without sanatorium 
principles. The author quotes some of 
his American colleagues as having made 
the surprising statement that “any chance 
should be taken in a good climate, rather 
than the best treatment in a poor climate.” 
No one who has worked some months in 
a sanatorium could agree with this view, 
but would far more readily endure the 
pithy conclusion of Burney Yeo, that 
“cure without climate is better than cli- 
mate without cure.” Of course, if possi- 
ble, let the two be combined. 

There are many things we may learn 
from sanatorium experience. One is the 
remarkable manner in which catarrhal, 
ulcerating larynges become clean and dry 
in unvitiated air, with rest and without 
any local treatment. Another point is the 
regulat observation of rectal tempera- 
tures. We frequently hear it said that a 
daily rise of temperature to 100° F. is 
hectic, and that if a patient’s afternoon 
temperature rises to that point he should 
be kept absolutely at rest. In the case 
above referred to the tubercle involved 
all the upper lobe of one lung and part of 
one side of the larynx, with abundant 
tubercle bacilli in the sputum. Disease 
in both lung and larynx has been arrested 
for two and a half years. The charts of 
the patient show a daily rise of temper- 
ature to 100° F., but this rise does 
not take place in the afternoon— 
when, in fact, the temperature is seen 
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to be always normal—but is regis- 
tered at midday. The fact is, the tem- 
perature was then taken immediately af- 
ter exercise, and much of the temperature 
of phthisis is a fatigue and not a septic 
temperature. The charts also showed that 
at the end of six months, and when free 
from tubercle bacillus and physical signs, 
the temperature went to 100° F. after a 
good walk. This demonstrates the im- 
portance of regular rest, and of carefully 
watching the effects of exercise—points 


which a patient can hardly learn except , 


in a sanatorium, There are numerous 
other advantages which time prevents the 
author from constdering. 

The indications for treatment will, in 
the first instance, depend on the virulence, 
extent, and progress of the pulmonary 
lesion, and the reaction of the individual. 
In the second place, it will depend on the 
situation, extent, depth, age, and pro- 
gress of the laryngeal disease. 

Extensive or old-standing pulmonary 
disease is of course of evil omen; but so 
is a rapid pulse, persistent elevation of 
temperature even with rest, anorexia, loss 
of weight, want of moral vigor, preg- 
nancy, syphilis, or a bad family history. 
These are factors which the sanatorium 
physician is much better able to observe 
and gauge than the consultant who sees 
his patient at rare intervals, or, perhaps, 
only once. The manner in which a pa- 
tient reacts under sanatorium treatment 
also affords most valuable information in 
forming a prognosis. As to age, it is 
generally recognized that the more the 
patient is above forty the better is the out- 
look. 

If the prognosis as regards the lungs is 
hopeless, it is useless putting the patient 
to the distress of a painful local treat- 
ment to effect a local cure. Relief, of 
course, must be worked for, while not for- 
getting that the larynx may improve 
spontaneously, even while the patient is 
steadily dying from the lungs. 

But if the pulmonary trouble is in pro- 
cess of arrest, we may, if the laryngeal 
condition is suitable and threatens to be- 
come chronic, plan more active local mea- 
sures, and if the chest shows complete 
arrest we may be still bolder in attack- 
ing the laryngeal lesion. 

The most promising laryngeal lesions 
are infiltrations or superficial ulcers of 
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the cords, the interarytenoid region, and 
the area in front of the arytenoids. Papil- 
lary outgrowths in these regions are also 
curable. Localized and chronic infiltra- 
tion in the epiglottic or aryepiglottic fold 
may also prove amenable. 

Cure cannot be expected if both sides 
of the larynx are extensively invaded, if 
both arytenoids are much infiltrated, if 
there is persistent pseudo-edema, if there 
is perichondritis, if the subglottic region 
is markedly diseased, and if the epiglottis 
shows an extensive and acute process as- 
sociated with other laryngeal lesions. 
When the epiglottis alone is involved a 
cure may be effected. 

Lastly, how should these lesions be 
attacked, presuming that the pulmonary 
and general conditions are ° favorable? 

Let us begin by remembering that 
so’ careful, experienced, and _intellect- 
ually honest an observer as Jonathan 
Wright has said that “the permanent 
radical cure of the local lesion of tuber- 
culous laryngitis is not materially 
hastened by the various methods of treat- 
ment in any but an insignificant number 
of cases.’ Even the most enthusiastic 
supporters of surgical treatment admit 
that the majority of cases are unsuitable 
for even attempting operative measures. 

Early diagnosis of tuberculosis will 
diminish the number of laryngeal cases. 
Lately, when writing for some statistics 
to a sanatorium, the author was told that 
a few years ago, when only advanced 
cases were sent, throat lesions were com- 
mon, whereas now that chiefly early 
cases were admitted, cases of laryngeal 
tuberculosis were quite rare. But even 
when the larynx is involved our first ad- 
vice should be general sanatorium 
principles, and then the limitation of the 
use of the voice, in some cases insisting 
on strict silence. With these two 
methods alone, particularly in early cases, 
lasting cures can be obtained. But in 
more marked cases we may have to 
remove papillary outgrowths, or punch 
part of the epiglottis. | By these means 
the diseased tissue is seldom entirely re- 
moved, and the ulcerated surface left 
generally requires to be stimulated by 
some strong caustic, such as lactic acid or 
formaldehyde. This should be used in 
such strength as to produce a local slough, 
and may be repeated when the slough 

















separates. ‘In some cases, when there is 
chiefly infiltration, the author has used 
the galvanocautery with excellent result, 
and in no case so far with any deleterious 
effect, local or general. 

When cases cannot be submitted to 
sanatorium treatment the local use of anti- 
septics certainly helps to maintain a 
satisfactory condition, and formalin 
sprays have assisted some cases. 

Before concluding the author protests 
against the suggestion that tubercle in the 
larynx can be treated like tubercle in the 
bones, joints, and glands, and be freely 
and completely -excised. Analogy is al- 
ways a risky method of ratiocination. 
It would, for instance, be rash to draw 
analogies between the surgical treatment 
of tuberculosis in the peritoneum and 
that in the pleural or arachnoid cavities. 





THE EVIDENCE OF TIME IN FAVOR OF 
THE ANTITOXIN TREATMENT 
OF DIPHTHERIA. 


Under this caption*the Lancet of No- 
vember 4, 1905, sums up our present 
views as to this subject. It says that in the 
opinion of almost all those who have 
studied the question, apart from precon- 
ceived bias, the treatment of diphtheria 
by antitoxin has passed beyond the stage 
of doubt as to its efficacy to the position 
of an established and approved therapeu- 
tic method. Voices from among the med- 
ical profession in this country or abroad 
raised against it are few and far between 
and attract little attention. That this 
attitude of confidence is justifiable can 
scarcely be doubted, but it is possible to 
arrive at true conclusions or false prem- 
ises, and the opponents of all treatment 
by serums or preparations derived from 
living animals endeavor from time to time 
to cast doubt upon the value of antitoxin 
by challenging the arguments which are 
sometimes brought forward to support 
it, just as they endeavored to combat the 
use of vaccination against smallpox by 
enlarging upon the error formerly com- 
mitted by some of its supporters in main- 
taining that the protection conferred by 
one inoculation lasted unimpaired 
throughout life. It may be well, there- 
fore, to consider the grounds of our con- 
fident belief in the efficacy of diphtheric 
antitoxin. We may at once admit that 
it is practically impossible to judge of the 
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efficacy of any remedy in individual cases, 
since surprising improvement may at any 
time occur in any sick person quite apart 
from the treatment adopted, and the ten- 
dency to ascribe such improvement to the 
last remedy employed, on the principle of 
post hoc ergo propter hoc, is universally 
recognized to be erroneous. It is only by 
comparing large numbers of cases treated 
according to one method with an equal 
number treated without the remedy under 
consideration that any weighty deduction 
can be made. In the case of antitoxin 
such statistics are available; we can with- 
out difficulty compare the fatality of diph- 
theria before and after the introduction 
of serum treatment. 

Some figures bearing on this question 
have recently been collected by Dr. H. E. 
Armstrong, medical officer of health of 
Newcastle-on-Tyne. He shows that in 
the hospitals of the Metropolitan Asylums 
Board the average annual mortality dur- 
ing the years 1888-1893, before the intro- 
duction of antitoxin, was 37.3 per cent, 
whereas during the period 1894-1904, 
after the introduction of antitoxin, the 
percentage mortality fell to 15.8. Mean- 
while, in the large towns the mean death- 
rate per cent of cases fell from over 30 
in 1894 to 18 in 1904. These figures are 
sufficiently striking, but they cannot be 
accepted without scrutiny as affording an 
incontrovertible argument for the efficacy 
of the treatment by serum. We have to 
bear in mind, on the one hand, that epi- 
demic diseases tend to exhibit variations 
of virulence when they are studied over 
periods of several years, so that a fall in 
the fatality cannot be at once attributed to 
any new remedy which has been intro- 
duced; and, on the other hand, that we 
have practically revolutionized our meth- 
ods of diagnosis of diphtheria. In times 
gone by the disease was recognized mainly 
by the presence of false membrane on 
the fauces, especially if this occurred to- 
gether with severe constitutional symp- 
toms. At the present day a diagnosis is 
made almost entirely upon bacteriological 
evidence, the presence or absence of the 
characteristic bacillus being taken as the 
criterion whether we are in the presence 
of diphtheria or of a simple pharyngitis 
or tonsillitis. As a result of this change 
of view cases of mild sore throat are now 
classed as diphtheria—cases which would 
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in any case recover whatever the treat- 
ment; and the fatality of diphtheria will 
be reduced accordingly. The argument 
in favor of treatment by antitoxin drawn 
from such statistics is thus considerably 
weakened. Indeed, the increased preva- 
lence of diphtheria which has been ob- 
served in recent years has been urged as 
an objection to the use of this remedy, 
and has even, if we remember rightly, 
been itself attributed to it. The explana- 
tion of the increase lies in the enlarged 
application of the name diphtheria rather 
than in a true extension of the disease, 
though it is possible that owing to the 
more rigorous application of the laws 
governing attendance of children at 
school increased facilities of infection are 
provided. Dr. Armstrong, however, 
points out that the increase in the number 
of cases of diphtheria is due to isolated 
epidemics in certain large towns rather 
than to a general increase all over the 
country. 

If, then, observation of individual cases 
is inadequate to prove the value of a rem- 
edy, while the figures derived from sta- 
tistics may be to some extent fallacious, 
what grounds have we for speaking con- 
fidently as to the therapeutic value of an- 
titoxic serum? The evidence is afforded 
by the data available as to the rising 
mortality of the disease according as cases 
are treated on the first, second, or follow- 
ing days after its onset. The inference 
derived from these is clear and beyond 
cavil. We find that among cases treated 
with antitoxin at the Brook Hospital on 
the first day of the disease at its very onset 
the mortality for the six years 1897-1902 
was nil. Among those treated on the 
second day the mortality was under 5 per 
cent; while among those in which treat- 
ment was delayed to the fourth and later 
days the percentage rose to about 20. It 
is impossible satisfactorily to explain this 
increasing mortality on any other ground 
than on the assumption that the admin- 
istration of antitoxin is the controlling 
factor in saving life. Of the inadequacy 
of ordinary remedial measures, such as 
preparations of iron taken internally and 
local antiseptic applications to the throat, 
we are only too painfully aware. But in 


order that the antitoxin may be enabled 
to exert its beneficent action it must be 
administered before the poison of the dis- 
ease has had time to obtain a firm grip of 
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the living cells. If the remedy is given 
at the very outset the poison is neutralized 
before it can do serious harm, and recoy- 
ery of the patient is practically certain. 
Later, larger doses of serum are necessary 
to overcome the toxin, and even then we 
cannot be sure of a successful result. 

A word of warning is perhaps neces- 
sary in advocating the use of antitoxic 
serum in cases of diphtheria. There is 
undoubtedly a tendency at the present 
time to administer doses of this remedy 
very much larger than was customary a 
few years ago. In many cases this pro- . 
ceeding is necessary to save the life of a 
patient already deeply intoxicated with 
the diphtherial poison. Here it is essen- 
tial to act quickly and vigorously. But 
we must bear in mind that antitoxic se- 
rum, or indeed any serum derived from 
one of the lower animals, is not an inert 
substance. It is capable of giving rise in 
susceptible persons to constitutional dis- 
turbances which are sometimes severe and 
may possibly at times be even fatal. Just 
as in employing a poisonous drug as the 
physiological antidote to a poison we are 
careful not to produce another form of 
intoxication, so in treating diphtheria we 
must graduate the dose of antitoxin em- 
ployed to the needs of the individual 
case. It is unfortunate that the requisite 
dose cannot be accurately measured, but 
it should be recognized that in cases of 
moderate severity only moderate doses of 
serum should be at first employed. To 
repeat the injection in a few hours’ time 
is easy; to withdraw what is once admin- 
istered is impossible. Only in the pres- 
ence of grave toxemia should massive 
doses be at once employed. Then haste 
is imperative, and some risk may be run 
to combat the greater danger already 
present. 





THE TREATMENT OF GRAVES’S DIS- 
EASE. 


In the British Medical Journal of Oc- 
tober 28, 1905, Hector MACKENZIE has 
this to say about this important subject: 
The first essential when there are signs 
of serious illness is to give the patient 
rest of mind as well as of body. As long 
as the patient is losing flesh let the rest 
be absolute, for we have to husband the 
strength as much as possible. Remember 
how impressionable the patients are. We 














must therefore keep away from them all 
disquieting influences. We must help 
them with encouragement and cheer them 
with the hope of recovery by and by. But 
we must let the friends clearly understand 
that it will take long to recover, and that 
time is an all-important element in bat- 
tling with the disease. Of hardly less 
importance are good food and an abun- 
dant supply of fresh air. At St. Thomas’s 
Hospital the writer finds that cases of 
Graves’s disease do best when kept out on 
the balconies in the open air. 

The open-air treatment is perhaps more 
easily carried out in the case of Graves’s 
disease than in almost any other disease, 
because the patients are very tolerant of 
cold, always feeling better when the 
weather is cool, and they thoroughly en- 
joy being out in the frsh air. If we carry 
out open-air treatment in cases of 
Graves’s disease we will be doing what is 
good for the patients. 

They must be fed carefully and given 
an abundant, wholesome, and nourishing 
diet. If weight is being lost, we may sup- 
plement the ordinary food with milk, so 
that they get an addition to their diet of 
two to four pints of milk a day. An ade- 
quate amount of fat in the food is very 
important. In cases in which there is 
vomiting we may try citrate of potash or 
bismuth to check it, but if it be frequent 
it is advisable to suspend feeding by the 
mouth and to feed for a time by the rec- 
tum. Diarrhea, which is sometimes a 
difficulty in acute cases, must be treated 
by the careful selection of food and the 
administration of bismuth or preparations 
of tannin, such as tannalbin or tannigen. 

Massage may prove beneficial in the 
case of patients who are confined to bed, 
as well as in the case of those who are 
able to go about, but massage must be 
judiciously employed. We must pay 
great attention to the skin, remembering 
the excessive sweating, and if the patient 
is confined to bed she should be washed 
over twice daily. In other cases we may 
with advantage allow a warm bath (tem- 
perature 98° to 100° F.) to be taken 
every night. Warm sea water or brine 
baths are sometimes useful, or we may 
try the effervescing saline baths, which 
can be prepared with Sandow’s tablets. 
Thé latter seem sometimes to have a qui- 
eting influence on the heart. 
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Later on we have to consider whether 
good may not be done by a change of air 
and climate. When a patient is able to 
be up and about change of climate often 
proves beneficial. But there is no rule as 
regards what climate will suit a patient 
with Graves’s disease. One case will do 
well at the seaside, another inland, one at 
a high elevation, another at a low. We 
cannot predict what will suit any given 
case. But the patient’s own knowledge 
of the kind of place that suits is a guide. 

Mackenzie has seen more cases bene- 
fited by residence at the seaside than else- 
where. Sometimes, however, the seaside 
is too exciting and too stimulating. In 
summer the glare of the sun may be very 
trying, and shelter from the sun and wind 
and protection from dust should be pro- 
vided. A few cases the author has sent 
to the higher altitudes in Switzerland, 
and they have done well, but he says he 
can conceive nothing worse for a patient 
than one of the popular Swiss resorts in 
the month of August. Care on the whole 
is of far more importance than climate. 
The great thing is to get the patient to a 
place where she can get peaceful quiet and 
rest with freedom from noise and nuis- 
ances, where she can have real comfort 
and wholesome food, and where she can 
enjoy pure and bracing air among pleas- 
ant and cheerful surroundings. Sea voy- 
ages as a rule are prejudicial, and of 
course can only be sanctioned when the 
patient is well on the road toward recov- 
ery, is known to be a good sailor, and can 
travel in comfort. 

One of the drugs which Mackenzie has 
found useful is potassium bromide. Ina 
case in which the nervous symptoms pre- 
dominate, and we have to deal with a 
restless, excitable, emotional subject, 
bromide of potassium may be given with 
benefit in doses of 20 to 40 grammes at 
bedtime. 

Preparations of iodine are useful in 
cases in which the goitre is large, or in 
which it is increasing in size. Latterly 
he has been giving the syrup of hydriodic 
acid, which is better borne than iodide of 
potassium, and seems as effective. The 
syrup can be given in doses of a drachm 
three times a day. The tincture or lini- 
ment of iodine may be applied externally 
over the goitre, but has the disadvantage 
of sometimes making the skin sore. Mac- 
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kenzie now uses for the same purpose 
iodipin, which is a solution of iodine in 
sesame oil; 20 minims of the 20-per-cent 
strength is gently rubbed into the skin 
over the gland every night. If we find 
that during treatment with preparations 
of iodine the patient is not doing well, is 
losing flesh, or is having an aggravation 
of the cardiac or nervous symptoms, then 
we should at once discontinue their use. 
Another drug. which the writer has 
found useful is belladonna, of which he 
generally gives the tincture in doses of 10 
minims three times a day. Patients say 
they feel better when taking it, and it 
seems to act best in cases in which the 
cardiac symptoms predominate. The 
writer thinks that perhaps its action might 
be due to its lessening the activity of the 
thyroid gland. He does not think that 
under any circumstances it is wise to con- 
tinue the administration of belladonna for 
a very long time, and he recommends that 
if we do use it we suspend it from time to 
time. Professor Mobius says he has 
found belladonna useless, and considers 
it strange that the profession in England 
should think at all highly of it as a rem- 
edy. Digitalis is well spoken of by a good 
many authorities. Give the tincture or 
infusion, or, as some prefer, Nativelle’s 
digitalin. The writer has never seen the 
administration of digitalis make any dif- 
ference in the rate of the heart, and one 
may say the same of strophanthus. 
Phosphate of sodium has come into 
favor of recent years, and is given in 
doses of 15 to 20 grains three times a day. 
One can say that it will do no harm, and 
in some cases that it has done good, al- 
though it is difficult to say why. Chloride 
of calcium is another drug which is said 
to have been found to be useful. If 
anemia be present we may prescribe iron 
and arsenic. Strychnine is useful when 
the heart needs stimulation. Cod-liver 
oil and pancreatic emulsion may be given 
in the case of poorly-nourished subjects. 
Treatment with thyroid gland usually 
makes the patient worse, but there are 
certain cases in which he has seen it bene- 
ficial. These are cases of long standing 
in which the symptoms seem to be due 
rather to deficient than to excessive secre- 
tion. The cases with solid edema, for in- 


stance, are nearly always benefited, and 
he has seen the swelling almost entirely 
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disappear. - Thymus gland he has used 
fairly largely, but he cannot say that he 
has had any very marked results from it. 
He treated twenty cases with thymus, and 
compared them with twenty similar cases 
treated without thymus, but could see no 
decided difference in the results obtained. 
Suprarenal gland has been thought to be 
useful by some physicians. 

Extract of spleen has also been tried. 
Mackenzie is of the opinion that he was 
the first to make use of the animal glands 
in the treatment of Graves’s disease; for 
in 1892, as soon as he had satisfied him- 
self of the activity of thyroid gland when 
given by the mouth in myxedema, he tried 
it in the fullest doses in cases of the 
malady now under consideration. He 
then gave pituitary body, cerebral tissue, 
orchitic extract, as well as thymus, but 
found them all without effect. 

The author mentions a _ preparation 
called thyroid serum, which was intro- 
duced a year or two ago on the suggestion 
of Professor Mobius. It is a serum de- 
rived from sheep which have had the 
thyroid gland removed by operation six 
weeks previously. It is supplied in sealed 
vials containing 10 cubic centimeters, the 
dose by the mouth being from 1 to 5 cubic 
centimeters three times a day. He has 
made a very complete trial of this in a 
series of cases, but he is sorry to say that 
he obtained no good effects from it what- 
ever. The remedy is expensive, and, as 
far as he can judge, is quite useless, but 
it is still advertised and probably still em- 
ployed. 

In addition to or in place of general 
remedies, treatment may be directed 
locally to the thyroid, the eyes, or the 
heart. The application of cold compresses 
or of Leiter’s tubes over the thyroid 
seems sometimes to be followed by 
diminution of the swelling. We may also 
employ for the same purpose glycerin of 
belladonna, or, what is a cleaner prepara- 
tion, glycerin of atropine (St. Thomas’s 
Hospital Pharmacopeeia). The latter 
may be applied over the precordium for 
the relief of palpitation. 

Local electric treatment and light treat- 
ment have also been tried. Electrical 
treatment has proved disappointing, and 
the writer’s belief is that any beneficial 
effect it has depends upon the impression 
made on the patient’s mind. Electrical 








treatment has been diligently applied to 
the neck to influence the cervical sympa- 
thetic, as well as over the thyroid, the 
eyes, and the heart. Recently the x-rays 
have been used, being applied locally over 
the thyroid gland; and reports of benefit 
obtained have been published, especially 
where the x-rays have been used after 
thyroidectomy. 

Medical treatment, general or local, it 
must be admitted is sometimes most dis- 
appointing. In spite of all our efforts the 
patient occasionally does not improve. 
Our best results are obtained in cases 
which have required least help from 
drugs. Where we most want them, drugs 
seem to fail us. It is not surprising that 
surgical methods of treatment have long 
been advocated and employed, with the 
object of bringing about a more certain 
and speedier cure. 

If we could assure ourselves that the 
disease is nothing more or less than a 
hypertrophy of the thyroid gland it would 
seem that the most rational method of 
treatment would be to reduce the enlarged 
gland to something like normal propor- 
tions by surgical means. But we cannot 
altogether ignore the part obviously 
played by the thymus in the disease. It 
is Many years since partial thyroidectomy 
was first performed for exophthalmic 
goitre, and a good many successful re- 
sults have been published. Unfortunately, 
the operation is, even in the hands of the 
most skilful surgeons, a dangerous one, 
and the risks are greatest in the class of 
cases which responds least to medical 
treatment. Some surgeons, such as 
Kocher of Berne and Friedheim of Ham- 
burg, appear to have been particularly 
successful with their operations, but even 
Kocher speaks of the operation as “sehr 
gefahrlich.” 

In cases in which there has been little 
or no exophthalmos the writer has had 
good results from thyroidectomy, but he 
has also had lately two patients who have 
died as the direct result of the operation. 
The risk from operation is an immediate 
one, the patient dying usually within 
twenty-four hours. Kocher and others 
maintain that the operation should be per- 
formed under local anesthesia, and that a 
general anesthetic adds greatly to the dan- 
ger. The writer has, however, no per- 
sonal experience of operations on 
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exophthalmic goitre performed in Eng- 
land under local anesthesia which enable 
him to form a judgment as to the com- 
parative merits of operations done under 
local and general anesthesia. Dr. Nichol- 
son, of Marlow, states that one of his pa- 
tients was greatly benefited by thyroidec- 
tomy performed by Professor Kocher. 

The statistics of Mr. Allen Starr, pub- 
lished some years ago, showed that there 
was a mortality of 16 per cent directly 
from operation. Dr. P. Frank and Dr. 
Inman furnished the following references 
to recent surgical literature: 

Of Kocher’s cases, fifty-nine in number, 
there were cured 76 per cent, improved 
14 per cent, slightly improved 3.8 per 
cent, died 6.7 per cent. 

A general anesthetic was only employed 
three times, and in every case marked 
thyroidism followed, two being fatal. 

Friedheim, of Hamburg, has recently 
reported observations on twenty cases 
treated by thyroidectomy, and says a last- 
ing cure has been effected in fourteen, 
and in five others improvement has oc- 
curred. He thinks that the cases in which 
only a betterment has occurred have still 
too much gland left behind. In the re- 
port which the writer has seen no details, 
either of the cases or of the technique of 
the operation, are given. 

Thomas Huntingdon, in reviewing the 
detailed histories of a considerable num- 
ber of cases resulting fatatly within a 
short time after operation, says: “We 
cannot escape the conviction that general 
anesthesia is in a very large proportion 
of them seriously at fault. There is no 
difference of opinion among operators as 
to the impropriety of general anesthesia 
in this relation, and especially in advanced 
cases.” 

Thyroidectomy, however, often fails to 
cure the disease. A patient was recently 
shown at one of the provincial medical 
societies in whom the exophthalmos be- 
came much worse after the operation. It 
may be, as Friedheim argues, that in 
those patients who are not cured too little 
of the thyroid has been removed. 

Various other operations, such as re- 
section of the sympathetics, have been per- 
formed. Sympathectomy appears to be 
quite as dangerous as thyroidectomy, and 
although the immediate results, if the pa- 
tient survives, are said to be far superior 
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to those of the latter operation, it is diffi- 
cult to understand how it can exercise a 
curative effect. 

Ligature of the thyroid arteries is an- 
other operation which has been frequently 
performed, but if less dangerous than 
thyroidectomy, it is also less likely to cure. 

On the whole, he considers the risk at- 
tending thyroidectomy is too great to 
justify the adoption of the operation save 
in exceptional circumstances. For the 
present one must trust to medical treat- 
ment on the lines laid down, and, with 
good care and perseverance, there is a fair 
chance of our efforts being rewarded by 
the recovery of the patient. 





THE TREATMENT OF BRONCHITIS IN 
CHILDREN. 


To the Medical News of November 
25, 1905, WINTERs contributes an article 
in which he states that clinical experience 
and _ pathological investigation yield 
ample proof that bronchitis in a young 
child is never slight. 

The coryza of to-day may before the 
morrow spread to the small bronchi, for, 
like its congener, catarrhal croup, its on- 
slaught is commonly at night. To fore- 
stall and thwart extension is the pith of 
treatment. If this is accomplished a fatal 
issue is averted. This is attainable in 
nearly every instance. 

Distention of the branches of the bron- 
chial arteries is the first deviation from 
the normal. The design must be to re- 
strain and counteract this at its inception. 

By the cutaneous capillaries, by the 
intestinal mucous membrane, and by 
cardiac inhibition, the initial lesion may 
be subdued and abridged; irritation of 
the mucous membrane may be abated by 
the air the patient breathes—mild dia- 
phoresis, gentle catharsis, cardiac seda- 
tives, warm, soothing air for the irritated 
respiratory surface. 

The temperature of the respired air 
should be uniformly 72° F.—day and 
night—sun exposure and open fire if 
practicable. Ventilation must secure at 
all hours pure, fresh air. 

The child should be in a crib—never 
on a bed. The crib should be flannel- 
lined and be in the center of the room, 
never near a wall, window, or door. 


Sometimes it is necessary to place screens 
about the crib to avoid a draught. 
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Light flannel should envelop the child’s 
body, arms, and legs. The flannel shirt 
should be secured to the diaper by safety- 
pins, back, sides, and front; long worsted 
stockings should be worn and likewise 
fastened to the diaper. The wrap and 
shirt must be loose and open in front, 
secured by tapes or safety-pins, assuring 
ready access for physical examination. A 
duplicate suit is to be kept in readiness. A 
quick hot bath should precede flannel 
envelopment. 

In a case of moderate severity, nine- 
tenths of the treatment has now been 
compassed. 

In severe cases the drug of unfailing, 
universal efficacy is aconite. The bron- 
chial arteries, branches of the aorta or 
intercostal arteries, subject to direct, im- 
mediate, forcible cardiac pressure, surge 
with blood. To restrain and limit this 
is the aim. Through this drug arterial 


pressure is promptly circumscribed— 
maximum, frequent doses during the 
first hours; diminished, less frequent 


doses after four or six hours; and then 
early abandonment of the drug. It should 
be given in water only. Tasteless, non- 
nauseating, it does not affect appetite. 
For a child of one year, 
R Tr. aconite (Fleming), gtt. iv; 
Aq. destillat., 5iij. 

M. Sig.: One teaspoonful every fifteen minutes 
for one hour; every half-hour for four or six 
hours; then every hour for twenty-four more 
hours. : 

Turgescence ceasing, the remedy is dis- 
continued. 

Arterial pressure is lessened by dia- 
phoresis. Sweet spirits of nitre is the 
preéminent diaphoretic. Nitre, citrate of 
potassium, and spirits of mindererus may 
alone be used when aconite is not urgently 
indicated, and may follow discontinuance 
of it. The combination often nauseates, 
and even more frequently affects the sense 
of taste so disagreeably that nourishment 
is persistently refused. 

Intestinal elimination, .diaphoresis, 
aconite, and nitre make up the febrifuge 
measures. Other antifebriles (baths, 
sponging, coal-tar derivatives) are, indi- 
vidually and collectively, contraindicated. 

Cold to the cutaneous capillaries is un- 
physiological, pernicious, and conduces 
to extension of the process. « 

Excessive secretion may inundate the 
bronchi and must be anticipated and inter- 
cepted. 

















The agents which diminish secretion 
are camphor, carbonate of ammonium, 
nux vomica, oxygen inhalations, and 
counter-irritation. Spirits of camphor is 
a most valuable drug agent. 

For a child of one year, 

R Spirits camphore, f3j; 

Saccharin, gr. j; 

Spts. ztheris nitrosi (for preventing 
precipitation of camphor), f3ij; 

Syrupi tolutan. (for diminishing pun- 
gency), f3ss; 

Aquz gaultheriz, q. s. ad f3iij. 


M. Sig.: One teaspoonful every half-hour. 


Carbonate of ammonium in one-grain 
doses is a valuable adjuvant to this mix- 
ture, but often provokes nausea. Nux 
vomica has the same objection. 

When the tubes are loaded with ten- 
acious secretion, mustard is of priceless 
service: One part mustard, six parts 
flour, mixed with cold water and white 
of egg, and applied as a paste between 
two Jayers of thin linen, covering the 
entire region where moist sounds are 
heard, left on twenty to thirty minutes 
and renewed every two to four hours, 
according to the condition of the skin. 

Where these resources have not been 
initiated at the opportune moment, or a 
child has not been seen until the bronchi 
are flooded with secretions, superinduc- 
ing laborious and yet shallow breathing, 
pulse exceedingly rapid and small, sup- 
pressed cough from CO,, medical art is 
put to its severest test; but even this ex- 
tremity is surmountable by skilful adapta- 
tion of that knowledge and power born 
of pathology and experience. 

Impetuous stimulation is the common, 
almost universal blunder. The deluged 
tubes must be unloaded, emptied ; respira- 
tion and oxygenation — reéstablished. 
Blocked bronchi, soft, yielding thoracic 
walls, and weak, exhausted inspiratory 
muscles make lobular collapse irresistible. 
The only redeemable, relievable factor is 
the obstruction to the passage of oxygen. 

The breathing becomes more and more 
shallow, until there is only slight move- 
ment of a few ribs and faint jerking con- 
tractions of the diaphragm; every unto- 
ward phase is accentuated swiftly. The 
swallowed sputa produces vomiting; the 
diaphragm, the abdominal muscles, and 
the muscles of the lower part of the chest 
compress the thorax as in a vise. The 
tubes are squeezed, the contents forced 
out; muco-pus wells out of the mouth. A 
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sudden deep inspiration, the whole chest 
expands, the breath-sound is heard over 
the entire pulmonary area. Air has pen- 
etrated the most remote air sacs; oxyge- 
nation is renewed; blood-cells are re- 
vived, reanimated; cyanosis is replaced 
by vivid pink. 

The position the child was in while 
vomiting—face downward—is  main- 
tained; the secretions, gravitating to 
larger, sensitive bronchi, induce cough 
and are ejected in place of being swal- 
lowed. The cue is obvious—emetics, 
postural treatment. 

When the air tubes are blocked by 
tenacious muco-pus they can only be 
freed by active emesis. This should not 
be repeated more than once or twice in 
the twenty-four hours. Two or three 
clearings are adequate. The child must 
be kept in the prone position to secure 
gravitation of secretions to a sensitive 
mucous surface to avoid refilling. Oxygen 
inhalation must be continued in this crit- 
ical state—even during sleep. 

These forceful resources are supple- 
mented by mustard packs and maximum 
doses of spirits camphor and carbonate 
of ammonium. 





THE TREATMENT OF SMALLPOX BY 
ICHTHYOL. 


To the Glasgow Medical Journal for 
November, 1905, Love contributes an 
article in which he details his experience 
with this method. 

In the author’s series of cases ichthyol 
was given in doses of 40 grains, admin- 
istered in the form of chocolate-coated 
tablets, three times in the twenty-four 
hours. In a certain proportion of cases 
ichthyol was also applied externally in 
the form of an ointment. 

The action of the drug was observed 
in 100 cases, of whom 67 were male and 
33 female, their ages ranging between 
three and sixty years. The treatment 
was commenced as soon as the patient 
was admitted to the ward, and was con- 
tinued until he was sufficiently convales- 
cent to leave his bed. Of the total cases 
treated six (or 6 per cent) died, but the 
cases were not selected in any way with 
regard to severity, although it is probable 
that the action of the drug would have 
been better estimated in cases of consid- 
erable severity than in those of a milder 
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character. In 30 out of the total number 
of cases the eruption was sparse; in 63 
the eruption was abundant, in five it was 
confluent, while in two it was hemor- 
rhagic in character. With regard to vac- 
cination, four were unvaccinated, but in 
two of these vaccination had _ been 
attempted unsuccessfully in infancy. In 
an appended table a summary of the cases 
treated, with the result of the treatment, 
is given, so that it is unnecessary to enter 
into any clinical history of individual 
cases. 

In none of the cases observed was there 
any indication that the drug influenced 
the disease as regards either its course 
or severity. That pustulation was not 
affected in any way is shown by the fact 
that nearly all the cases ran a full course, 
and by the incidence of abscesses in some 
during convalescence. Indeed, the course 
of the eruption, as well as the complica- 
tions and sequelz, were precisely those 
seen among smallpox patients who have 
not been subjected to any special treat- 
ment. Two patients in whom the erup- 
tion aborted were persons who had been 
well vaccinated in infancy, a considerable 
degree of immunity being thus indicated, 
and whose eruption at the time of admis- 
sion was of that small, dry character usu- 
ally associated with a modified develop- 
ment of the rash. Such cases are apt to 
mislead those who are not acquainted 
with the clinical aspects of smallpox as 
seen in vaccinated persons, but the fre- 
quency with which the eruption aborts 
in people who are vaccinated indicates 
unmistakably that these conditions are to 
be attributed to the influence of vaccina- 
tion, and not to curative treatment. The 
case mortality (6 per cent) is compara- 
tively low, but this cannot be wondered 
at when it is remembered that out of the 
100 cases only five were confluent and 
two hemorrhagic; in the remainder the 
rash was of a discrete character, and in 
30 of these it was very sparse. 

In a certain proportion of the cases 
dealt with ichthyol was applied externally 
in addition to the internal administration. 
The upper limbs were usually chosen for 
this purpose, because of their accessibil- 
ity, and the ichthyol was applied by 
wrapping the arm up in lint which had 
been thickly smeared with the prepara- 
tion. The effects of this external admin- 


istration were as disappointing as those 





THE THERAPEUTIC GAZETTE. 


resulting from the internal administra- 
tion; indeed, in most cases the stages of 
maturation and crusting were delayed on 
the limb treated, the pustules remaining 
soft and crusts forming tardily. 

The only éonclusion, therefore, that 
can be come to from these observations 
of the treatment of smallpox by the use 
of ichthyol, whether applied externally 
or given internally, is that the drug is of 
no value in this particular disease. 





A NEW ANESTHETIC AND ANTISPAS- 
MODIC. 


It was Prof. J. Traube, who a short 
time ago stated that the ideal narcotic or 
anesthetic has not yet been found, for all 
the known substances that lull the activ- 
ity of the nervous tissues at the same time 
injure them by entering into firm chem- 
ical combination with their protoplasm. 
The test of any new narcotic substance 
would therefore be the degree to which 
it thus enters into harmful combination 
with the nerve cells. It is this marked 
deficiency of every one of the long list 
of pain-destroying drugs that stimulates 
a keen interest in the announcement of 
any newly discovered narcotic. 

For some months past Dr. S. J. Melt- 
zer, of New York City, has investigated 
a property possessed by magnesium salts 
and discovered by him six years ago, 
namely, that of inhibiting the functional 
activity of nervous tissue. In December, 
1899, he announced before the American 
Physiological Society that the intracere- 
bral injection of magnesium sulphate in 
the rabbit causes speedy paralysis with- 
out antecedent convulsions. In conjunc- 
tion with Dr. John Auer (American 
Journal of Physiology, Oct. 2, 1905) he 
has recently studied the effects on the 
lower animals of subcutaneous injections 
of small doses of a 25-per-cent solution 
of magnesium sulphate. He discovered 
that these produce in a short time a pro- 
found anesthesia lasting from one .to over 
two hours. During this time it is pos- 
sible to perform various operations. A 
dose greater than 1.75 grammes per kilo 
weight of the rabbit results fatally. It 
is the magnesium ion that possesses this 
anesthetic property, for similar results 
were obtained with magnesium chloride 
and bromide. There was noted one 

















marked difference between the mag- 
nesium salts and other anesthetics, 
namely, the narcotic stage in the former 
is not preceded by a period of excitation. 
This is also true of the fatal paralysis 
that follows the use of large doses. 

These investigators subsequently 
studied the effect of the application of 
solutions of magnesium salts directly to 
the nerve trunks. Their results, reported 
to the Society for Experimental Biology 
and Medicine, October 18, 1905 (Medical 
News, Dec. 9, 1905), indicate that here, 
likewise, a marked inhibitory effect is 
obtained. In the case of the sciatic, 
pneumogastric, depressor, and sympa- 
thetic nerves of rabbits, the power of 
conducting motor and sensory impulses 
is completely inhibited or blocked. The 
conductivity returns after a shorter or 
longer time, in the former case partic- 
ularly after washing the nerve with 
Ringer’s solution. 

It is assumed, in explanation of this 
remarkable effect, that magnesium, which 
is normally present in the tissues, con- 
stantly exercises an inhibitory power over 
them. This function is fully as impor- 
tant to the organism as the factors that 
make for excitation. If this supposition 
is correct, then the therapeutic application 
of the magnesium salts as anesthetics 
would be a mere extension or exaggera- 
tion of their physiological function. Bar- 
ring any unfavorable accompaying ef- 
fects, the magnesium salts would thus 
approach the character of an ideal an- 
esthetic. 

The brilliant researches of Dr. Meltzer 
did not stop at this point. In a paper 
read before the New York Academy of 
Medicine, December’ 7, 1905, he an- 
nounced his success in producing anes- 
thesia by means of intraspinal injection 
of magnesium sulphate. The experi- 
ments were carried out upon dogs, cats, 
rabbits, and monkeys. Lumbar puncture 
was performed, and one cubic centimeter 
of a 25-per-cent solution of magnesium 
sulphate to every 25 pounds of body 
weight was injected into the subarachnoid 
space, after an equal quantity of cerebro- 
spinal fluid had been removed. This was 
followed immediately by complete anes- 
thesia of the lower extremities. The prac- 
tical possibilities that are bound up in this 
discovery readily suggest themselves. 
Indeed, Prof. Joseph A. Blake has 
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already made practical use of this novel 
method of controlling motor hyperactiv- 
ity. The opportunity presented itself in 
a case of severe acute tetanus in a child 
admitted to the Roosevelt Hospital. 
Tetanus antitoxin was injected into the 
cervical cord on two successive days, with 
apparently no effect, for on the following 
day the temperature rose. Then, after 
lumbar puncture, subdural injections of 
magnesium sulphate were resorted to. 
The dose used was one cubic centimeter 
of the 25-per-cent solution to every 25 
pounds of body weight, and this was ad- 
ministered every thirty-six hours, four 
doses being thus employed. ‘The effect 
was a marked and immediate control of 
the convulsions and opisthotonos, but it 
was not permanent, necessitating the 
repetition of the injection. Following 
this treatment, for a number of days 
chloral and morphine were administered, 
and then another injection of magnesium 
sulphate was made. Then the patient 
gradually improved, the temperature fell 
to normal, and in a few days the patient 
was up and well. There was little doubt 
that the subdural injections of magnesium 
sulphate played an important part in the 
cure of this case, which, in its severity, 
presented all the characteristics of the 
usually fatal cases, under simple antitoxin 
treatment. 

While further observations are needed 
to establish the magnesium salts in thera- 
peutics, the vista opened looking toward 
the goal of control of numerous motor 
disorders is attractive-——Medical News, 
Dec. 16, 1905. 





TREATMENT OF OCULAR TUBER- 
CULOSIS. 


In the Medical Record of December 9, 
1905, Butt has this to say about the 
treatment of this disease: 

If a nodule or ulcer is small, it should 
be extirpated by the knife or the galvano- 
cautery. The writer has tried tuberculin 
injections, but always without any suc- 
cess. Some cases have been reported in 
which the -ray treatment had been used 
with success, but the writer has had no 
personal experience with this method. 
The reaction from repeated injections of 
tuberculin in these cases is sometimes so 
severe that it is wise, at least in the be- 
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ginning, to limit the dose to two or three 
milligrammes. 

Tuberculosis of the cornea and sclero- 
tica is exceedingly rare, only two cases of 
the latter having been reported in litera- 
ture. The cornea, like the lens, seems to 
be very little liable to the infection. The 
author has never seen a case of primary 
infection of the cornea, though such cases 
are reported. The corneal infection ‘is 
usually secondary either to conjunctival 


infection or to extension of an intra- 
ocular invasion from the iris to the 
cornea. The diagnosis must depend upon 


the presence of the bacillus in the scrap- 
ings and detritus removed from the 
cornea. The prognosis is unfavorable, 
and the only treatment available seems 
to be the galvanocautery. In the writer’s 
experience, the injection of tuberculin, 
T. R., has proved entirely useless. 





THE PHARMACOLOGY OF DIETHYLOXY- 
ACETYL UREA, OR HYPNOTAL. 

To the Journal of the American Med- 
ical Association of December 23, 1905, 
HouGuTon contributes an original re- 
search upon this remedy. His conclu- 
sions are as follows: 

1. Diethyloxyacetyl urea is a clear, 
transparent, slightly soluble, oily liquid, 
sp. gr. 1.1117, with characteristic ethe- 
real odor and taste. Chemical formula, 
C,3H2,4N2O;. 

2. The sodium salt forms flaky, very 
soluble crystals, having a mild ethereal 
taste. Chemical formula, C,,H,,N,- 
NaO,. 

3. Consideration of its chemical struc- 
ture warrants the belief that the depress- 
ing ethyl group, 40 per cent, and stimu- 
lating nitrogen, 9.6 per cent, are in the 
right proportion to produce a safe and 
efficient hypnotic. 

4. Experiments on warm and cold- 
blooded animals show that diethyloxy- 
acetyl urea is a relatively non-toxic chem- 
ical compound. 

5. Prompt hypnotic action is produced 
in warm and cold-blooded animals when 
the drug is exhibited in any one of the 
usual methods of administration. 

6. Complete anesthesia is produced by 
large doses, from which recovery is com- 
plete. 

7. Pulse-rate, 


blood-pressure, heart 


action, and respiration are but slightly, if 
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at all, influenced by reasonably sized 
doses. 

8. While the laboratory results indi- 
cate that diethyloxyacetyl urea will be of 
practical value, it remains to be demon- 
strated by clinical experiments whether 
it will prove to be a desirable hypnotic 
for human beings. 





YEARS’ EXPERIENCE WITH DIPH- 
THERIA ANTITOXIN. 

J. S. BrLuinGs, Jr., in the New York 
Medical Journal of December 23, 1905, 
in the course of an article on this subject 
points out that the object of his communi- 
cation is not to testify to the value of 
diphtheria antitoxin, not to contrast our 
results with those of preantitoxin days, 
but to show that with increase in our 
knowledge antitoxin is giving better re- 
sults now than during the first years of 
its introduction. And when the world— 
not physicians alone, but the general pub- 
lic—realizes the importance, the neces- 
sity, of the earliest possible administra- 
tion of sufficiently large doses of antitoxin 
in every case of diphtheria, then this 
disease, once so dreaded, will be feared 
no more than measles or whooping-cough. 

There is no longer any question as to 
diphtheria antitoxin being the specific 
remedy for diphtheria. It has now its 
place beside quinine and mercury in the 
narrow circle of true specific remedies 
where “many are called and few are 
chosen,” and where, let us ‘hope, it will 
soon be joined by other equally specific 
antitoxic sera. It is one of the greatest 
triumphs of medicine—a product of pa- 
tient industry and logical deduction. 


TEN 








PARAFFIN INJECTIONS WITH INJURY 
TO THE EYE. 


Two such cases are reported by 
UutHorr (Berliner klinische Wochen- 
schrift, No. 47), the second of which is 
of particular interest. It concerns a man 
who was injected with soft paraffin for 
the correction of a saddle-nose due to 
injury. The injection, which was given 
near the first of the year, was attended by 
no bad effects, but two months later, as 
the man was working hard on a warm 
day, he noticed a heavy feeling in the 
eyes, and the lids rapidly closed and stif- 
fened. Examination showed that each 
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of the four lids was converted into a 
pasteboard-like plate incapable of motion. 
A small piece of the lid excised showed 
an extreme inflammation due to the pres- 
ence of innumerable microscopic particles 
of paraffin. The inflammatory masses 
were removed by operation, but the re- 
sult was not at all satisfactory. This case 
shows a new danger of the soft paraffin 
injections. 





TORSION OF THE LARGE OMENTUM. 


This is almost always associated with 
hernia, according to Simon (Miinchener 
medicinische Wochenschrift, No. 41, 
1905) ; in fact he was not able to find any 
case reported which was not. He reports 
a case requiring operation which he be- 
lieves to have been due to congestion, as 
is suggested in torsion of the kidney, and 
in which no sign of hernia was present. 





SYRINGOMYELIA—DEFORMITY OF THE 
SHOULDER. 

According to ZEesas (Deutsche Zeit- 
schrift fiir Chirurgie, Bd. xxx, Heft 1) 
the joints of the upper extremity, and 
especially the shoulder, are affected in 
syringomyelia in the same percentage of 
cases as those of the lower in locomotor 
ataxia. Trauma is often looked upon 
as an etiologic factor, although its in- 
fluence is doubtful. 

The first change is a relaxation of the 
joint capsule, followed by thickening and 
adhesions to neighboring structures. The 
cartilage later becomes eroded or con- 
verted into fibrous tissue. The bones 
show atrophy and hypertrophy side by 
side, with a tendency to spontaneous frac- 
tures. In the shoulder the entire head 
and neck of the humerus may be ob- 
sorbed; the remaining end may be so en- 
larged as to resemble a tumor. The arm 
may be considerably shortened. The 
joint changes may occur before any sen- 
sory symptoms. The usual condition is 
a tendency to spontaneous luxation 
caused by enlargement of the capsule and 
absorption of the upper end of the 
humerus. As regards treatment, resec- 
tion is rarely required, but an orthopedic 
apparatus to prevent luxation may be of 
great service. The histories of twenty- 
nine cases from the literature are ap- 
pended. 


EUCAINE LACTATE AS AN ANESTHETIC 
FOR OPERATIONS IN THE NOSE 
AND THROAT. 

Harris (American Medicine, vol. x, 
No. 27) states that eucaine lactate is non- 
irritant, producing no hyperemia, 
ischemia, or shrinkage. It can be used 
as high as 25 per cent aqueous solution. 
It is particularly serviceable when used 
in conjunction with adrenalin chloride. It 
is according to his experience extremely 
efficient, and can be employed in the 
strongest solutions without fear of toxic 
symptoms. 


TRAUMATIC CYSTS OF THE PANCREAS. 


According to HonicmMann (Deutsche 
Zeitschrift fiir Chirurgie, Bd. xxx, Heft 
1) about one-quarter of all pancreatic 
cysts are traumatic in origin, and he has 
found over seventy cases reported. This 
includes all cases in which the cyst com- 
municated with the pancreatic ducts and 
contained the pancreatic ferments. Such 
a cyst may be retroperitoneal or may 
fill the lesser peritoneal cavity or omental 
bursa. Rarely cysts are endopancreatic, 
and in this case they develop very slowly, 
taking years to become appreciable. Or- 
dinarily the cyst is produced by digestion 
liquefaction of clotted blood and fatty 
tissue by the pancreatic juice. In some 
cases the perirenal fat is digested away, 
and the kidney may be attacked, with the 
formation of a fistula into the pelvis. At 
the time of injury there are extreme shock 
and vomiting, but the most characteristic 
signs are rapid emaciation and extreme 
thirst. Glycosuria and steatorrhea are 
rarely found. A tumor will generally ap- 
pear within three months of the injury, 
and it may follow in a few days. Colicky 
or anginal pain, nausea, constipation, and 
tympanites of the transverse colon are 
noted. The cyst may closely resemble 
aneurism of the aorta or its branches, but 
can be distinguished from other tumors 
by the fact that inflation of the stomach 
will.cover its upper half and inflation of 
the colon its lower. Puncture across the 
peritoneal cavity is dangerous and should 
never be attempted. Rarely puncture 
through the loin may be performed. 

The condition demands immediate op- 
eration, preferably by way of the flank, 
but in most cases transperitoneal opera- 
tion is required. If the wall of the sac 
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be sewed to the parietal peritoneum be- 
fore opening the cyst it is not necessary 
to wait for adhesions to form. Excision 
should not be attempted, but fistulization 
will result in fairly rapid cure. 

The author reports a case in which 
aneurism of the renal artery and cysts 
of the kidney were suspected on account 
of renal symptoms, but it was found at 
operation that these were caused by the 
proximity of the cyst to the kidney, which 
had resulted in the formation of a fis- 
tula by digestion. All three pancreatic 
ferments were found in the cyst contents. 





TRANSPLANTATION OF 
ORGANS. 


VEINS AND 


CARREL and GUTHRIE present an ex- 
traordinary communication (American 
Medicine, vol. x, No. 27) upon this topic, 
briefly detailing the results of some 
laboratory experiments which at the least 
are highly suggestive of possible develop- 
ments in surgical practice. They ob- 
tained the reversal of the circulation of 
the jugular vein and of the carotid ar- 
teries, and in the arteries and veins of 
a limb, noting that important anatomic 
changes of a transplanted venous wall 
soon occur undér the stimulus of the in- 
creased pressure. The _ reimplantation 
of the limb, the transplantation of the 
heart and of the kidney, and the reim- 
plantation of the thyroid gland were 
practiced. The thigh of a dog was com- 
pletely amputated and afterward re- 
planted by suturing the vessels, the 
nerves, the bones, the muscles and the 
aponeuroses, and the skin. The pulsa- 
tions of the. posterior tibial and popliteal 
arteries immediately became normal, and 
the femoral vein filled with dark blood. 
Twenty-four to thirty-three hours after 
operation the circulation of the foot was 
satisfactory. Fifty hours after operation 
the foot became cold, and it was found 
that the circulation had become inter- 
rupted by compression and not by the ob- 
literation of the anastomoses, which were 
perfectly good. 

The heart of a small dog was extirpated 
and transplanted into the neck of a larger 
one by the anastomosis of the cut ends 
of the jugular vein and the carotid artery 
to the aorta, the pulmonary artery, one of 
the venz cave, and a pulmonary vein. 
Circulation was reéstablished through the 
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heart about one hour and fifteen minutes 
after the cessation of the beat; twenty 
minutes after the reéstablishment of the 
circulation the blood was actively circu- 
lating through the coronary system. 
About one hour after the operation effec- 
tive contractions of the ventricles began. 
Two hours later coagulation occurred in 
the cavities of the heart. 

The kidney was extirpated and trans- 
planted by anastomosis of the renal 
artery to the carotid artery, of the renal 
vein to the jugular, and the ureter was 
made to open into the lumen of the 
esophagus. The third day the kidney was 
secreting freely. 

The thyroid gland was extirpated and 
reimplanted with reversal of circulation. 
On the forty-fourth day the systolic ex- 
pansion of the gland could be felt. 





IDEAL OPERATIONS. 


Hoitmes (American Medicine, vol. x, 
No. 25) calls attention to the need of 
what he calls an exclusive diagnosis in 
dealing with surgical patients, insisting 
upon a minute and careful study of pa- 
tients before operation. As a really im- 
portant part of the operating-room ser- 
vice he regards expensive furnishing of 
not so much consequence as a permanent 
and trained management and a corps of 
trained and sympathetic assistants. As 
a rule two assistants at the most are all 
that are required. A further requirement 
of the ideal operation is the short period 
of anesthesia. While it is true that sud- 
den death may occur from the chloroform 
in the first few inhalations, and toxemia 
from acute yellow atrophy of the liver 
does not seem to be dependent upon the 
duration of the narcosis, there can be no 
doubt that safety lies in the direction of 
lessening both the quantity of the drug 
given and the time in which it is taken. 

Holmes prefers gas, or where this will 
not produce sufficiently prolonged anes- 
thesia, gas and ether. Where local in- 
filtration methods have been employed it 
is the custom to leave the edematous 
wound open for a day or two, introducing 
at the time of operation sutures which are 
later tied. He regards the scopolamine, 
morphine, and chloroform method as not 
sufficiently proven to justify its use. A 
short incision is strongly recommended. 
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The deeper parts of the wound are closed 
by continuous catgut sutures. 

For appendectomy the incision is not 
more than 1% inches in length, for a 
cholecystectomy not more than 3 inches. 

With a short narcosis and a short in- 
cision the need of a long stay in bed is 
overcome. Indeed, he favors putting the 
patients up in a chair as soon as they are 
out of ether, and this in abdominal opera- 
tions. A short stay in bed certainly 
diminishes the danger of adhesions after 
abdominal operations and greatly in- 
creases the comfort of the patient. 

In regard to the results of this treat- 
ment Holmes calls attention to the fact 
that his patients never develop hernias, 
though many were drained, and some had 
buried catgut stitches which came out af- 
ter weeks or months. Nearly every one 
is out of bed by the end of the first or 
second day. 


LOCAL EFFECTS OF PERITONEAL 
DRAINAGE. 


YaTEs (Surgery, Gynecology, and 
Obstetrics, December, 1905) gives a 


historical résumé and the results of some 
original investigation of the subject of 
peritoneal drainage, and submits the fol- 
lowing conclusions: 

Drainage of the general peritoneal 
cavity is physically and physiologically 
impossible; the relative encapsulation of 
the drain is immediate; the absolute en- 
capsulation occurs early (less than six 
hours in dogs), and can be retarded, but 
not prevented. 

The serous external discharge is an 
exudate due to the irritation of contig- 
uous peritoneum by the drain; there is a 
similar inward current from the area of 
drainage into the general cavity. This 
external exudate diminishes remarkably 
with the formation of encapsulating ad- 
hesions; these adhesions, under approx- 
imately normal conditions, form about 
any foreign body, their extent and den- 
sity depending on the degree and the 
duration of the irritation of this body. 

Primarily fibrinous, these adhesions 
become organized in a few days (three 
days in dogs); if the irritation persists, 
they become progressively more mature 
fibrous tissue; after irritation ceases, 
their disappearance depends principally 
upon a mechanical factor—the ability of 
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the involved surfaces to pull themselves or 
to be pulled loose. 

Drains should be the least irritating, 
and should be gradually and finally re- 
moved as soon as possible. Irrigation 
through drains is futile to prevent adhe- 
sions, and dangerous. After a drain is 
inserted, all intra-abdominal movements 
should be reduced to a minimum, but as 
soon as the drain is removed intra-ab- 
dominal activity should be stimulated, to 
aid in the disappearance of the remaining 
adhesions. Peritonitis, if not too severe, 
possibly aids in the rapidity of the encap- 
sulation of the drain. 

A drain in the presence of infection is 
deleterious to peritoneal resistance, and 
should only be introduced to exclude 
more malign influences. Postural meth- 
ods, unless destined to facilitate encap- 
sulation, are both futile and harmful, as 
far as drainage is concerned. 

Peritoneal drainage must be local, and 
unless there is something to be gained by 
rendering an area extraperitoneal, or by 
making from such an area a safe path of 
least resistance leading outside the body, 
there is, aside from hemostasis, no jus- 
tification for its use. 


THE TREATMENT OF CRUSHED HANDS. 


FAIRLIE-CLARKE (The Practitioner, 
December, 1905) considers injuries to 
the hands to be amongst the most im- 
portant with which the surgeon has to 
deal. The general principles of treat- 
ment are: cut little, stitch little, drain 
freely, wash freely. The knife is rarely 
needed in the treatment of crushed hands. 
Set primary amputations are almost al- 
ways bad surgery. Trimming is best 
done with scissors. It is best to render 
the limb bloodless by means of a tour- 
niquet. It is never necessary to ligature 
digital vessels, as bleeding will be con- 
trolled by pressure dressings. Gauze 
makes a very good dressing, but if much 
skin has been lost boroglyceride on lint 
or moist lint covered with jaconet is to 
be preferred, for it sticks less to the raw 
surface when the dressing has to be 
changed. Parts must be brought together 
without tension and the fewest possible 
stitches used. At first the limb should 
always be placed on a splint. It should 
either lie upon a pillow at the patient’s 
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side or across the chest, or be swung by 
means of a pulley from the ceiling. Free 
drainage is essential, and can be accom- 
plished with gauze strips lightly tucked 
in. In some cases rubber tubes will serve 
a better purpose. Washing the injured 
part is important. It is well to have the 
hand and arm bathed for half an hour 
night and morning for the first week. 
The dressing should be such as will not 
stick. Dressings of this character are 
boroglyceride on lint, red lotion on lint, 
carbolic oil on lint. 

In injuries of the fingers the greatest 
care should be taken to avoid amputation. 
A badly deformed finger is often better 
than none at all. The secret of success 
in injuries to the palm lies in free drain- 
age. A limb kept long on splints be- 
comes very stiff. To avoid this move- 
ments of the fingers and massage must be 
employed. If a finger is to be perma- 
nently stiff it would better be fixed in the 
semiflexed position. If a cellulitis has set 
in, two or three incisions three or more 
inches in length should be made. Free 
drainage being secured the arm must be 
perseveringly used, and the patient en- 
couraged to keep the hand in the bath as 
much of the day as possible. 





A REVIEW OF FIVE HUNDRED CASES OF 
GASTROENTEROSTOMY, INCLUDING 
PYLOROPLASTY, GASTRODUO- 
DENOSTOMY, AND GASTRO- 
JEJUNOSTOMY. 


W. J. Mayo (Annals of Surgery, No- 
vember, 1905) says that his series of 500 
cases of gastroenterostomy includes all of 
the cases in which there has been an in- 
cision made into both the intestine and 
stomach and plastic union established be- 
tween the two organs with the intent to 
increase gastric drainage. 

Pyloroplasty was done in 21 cases, 
with no fatality. Seven secondary opera- 
tions were done. Pyloroplasty has a 
small field of usefulness, but in perform- 
ing it the later plan of Mikulicz should 
be adopted. The chief objection to 
pyloroplasty is that it makes the drainage 
opening too high. 

Gastroduodenostomy was done in 58 
cases. There were four deaths. Two 


secondary operations were done because 
bile came into the stomach, causing dis- 
The Finney operation was the one 


tress. 
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employed in all of the cases. Subjects for 
this operation should be carefully se- 
lected; extensive disease, adhesions, a 
short gastrohepatic omentum, and espe- 
cially the presence of scar tissue, should 
be considered a contraindication, as it is 
in just these varieties that gastro- 
jejunostomy gives the best results. 

Gastrojejunostomy, 421 cases: Benign, 
307 cases; 19 deaths. Secondary opera- 
tions, 20. Malignant, 114 cases; 21 
deaths. 

No operation in surgery has conferred 
greater benefits upon suitable patients 
than this one. The author has only re- 
cently secured a method which can be de- 
pended upon to give good results steadily. 
Of the total number of cases, 126 were 
anterior and 295 posterior. The mor- 
tality in the anterior group was one per 
cent higher than in the posterior, but the 
percentage of secondary operations was 
greater after the posterior. The gastric 
opening should be placed on the pos- 
terior wall, obliquely from above down- 
ward and left to right. The lowest point 
of the gastrojejunostomy should be at the 
lowest point of the stomach, on a plane 
perpendicular with the cardiac orifice. To 
insure this effect the gastric incision 
should extend one-fourth to one-half an 
inch upon the anterior wall. The incision 
in the intestine should be longitudinal, 
opposite the mesentery, and begin from 
one to three inches from the origin of the 
duodenum, measuring on the anterior sur- 
face. 

A description of the operation is, 
briefly, as follows: 

The abdominal incision is made four 
inches in length, three-fourths of an inch 
to the right of the middle line, the fibers 
of the rectus muscle being separated. The 
lower end of the external wound lies op- 
posite the umbilicus. This opening also 
enables inspection of the duodenum and 
gall-bladder, and can be reliably closed 
against hernia. 

The transverse colon is pulled out and 
the mesocolon made taut by traction up- 
ward and to the right, in this manner 
bringing the jejunum into view at its 
origin. 

About three to four inches of the 
jejunum opposite the mesentery is drawn 
into a slightly’ curved clamp. The han- 
dles of the clamps should be to the right, 
to enable a short grasp on the intestine. 
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Three-fourths of the circumference of 
the bowel is pulled through; the posterior 
border is not included, to prevent en- 
tanglement of the suture with the re- 
dundant posterior mucous membrane. 
The holding clamps are applied suf- 
ficiently tight to check hemorrhage and 
prevent extravasation of intestinal con- 
tents. 

The ligament of Treitz is a short mus- 
cular mesentery covered by a variable 
peritoneal fold (too variable for a reliable 
landmark) extending upward from the 
origin of the jejunum on the mesocolon. 
This peritoneal fold lies at the base of 
the arterial loop of the middle colic artery 
which supplies the transverse colon. The 
mesocolon is opened within the vascular 
loop and the posterior border of the 
stomach pushed through. A_ small 
separation of the greater omental attach- 
ment to the stomach enables the anterior 
gastric wall to be drawn out posteriorly. 
The posterior gastric wall is drawn into a 
clamp, with the handles to the right, in 
such a manner as to just expose the an- 
terior wall at the base. 

The two clamps are laid side by side 
and the field carefully protected by moist 
gauze pads. With fine, celluloidal linen 
thread, on a straight needle, the intes- 
tine is sutured to the stomach from left to 
right by a Cushing suture at least two 
and one-half inches. 

The stomach and intestine are incised 
one-sixth inch in front of the suture, and 
the redundant mucous membrane excised 
flush with the retracted peritoneal and 
muscular coats. With a No. 1 chromic 
catgut on a straight needle, the posterior 
cut margins of the entire thickness of the 
gastric and jejunal wall are united by a 
buttonhole suture from right to left; at 
the extreme left the suture changes to 
one which passes through all the coats, 
of each side alternately, from the peri- 
toneal to the mucous, then directly back 
on the same side from the mucous to the 
peritoneal coat. This acts as a hemostatic 
suture, and also turns the peritoneal coats 
into apposition. It passes around the an- 
terior surface and is tied to the original 
end, which has been left long for the pur- 
pose. If silk or linen is used for this 
suture, it may hang im situ, suppurating 
for months. 

The clamps are now removed and the 
linen thread continued around until it is 
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tied to the original end, firmly catching 


the blood-vessels in sight along the suture 


line. The parts are carefully cleansed 
and inspected. If necessary, a suture or 
two is applied, to accurately coapt or to 
check the oozing. 

The margins of the incised mesocolon 
are now united to the suture line by three 
or four. interrupted sutures, and the parts 
returned into the abdomen. 

On being placed in bed, a glass female 
douche point is passed just above the in- 
ternal sphincter ani, attached to a gravity 
bag filled with one-half strength normal 
salt solution. The elevation should not 
be greater than six inches. The small 
stream passing into the rectum is readily 
absorbed without irritation. One or two 
quarts is taken up in an hour. The pa- 
tient is then placed in the semisitting pos- 
ture. Beginning at sixteen to twenty 
hours, an ounce of hot water is given 
every hour; this is rapidly increased, and 
in thirty-six hours the usual experimenta- 
tion with liquid feeding is instituted. 
Rectal feeding is unnecessary. The op- 
eration is, in all of its essential parts, 
that of Mr. Moynihan. 





AMPUTATION OF THE CERVIX UTERI 
FOR HEMORRHAGE COMPLICATING 
CHRONIC METRITIS. 


Miter (New Orleans Medical and 
Surgical Journal, January, 1906) holds 
that in many of the cases of persistent 
bleeding in so-called chronic metritis we 
are dealing with disturbed vascularity 
rather than inflammatory changes, and 
the indications for treatment are to re- 
store the equilibrium until natural, com- 
pensatory atrophy occurs. He points out 
the necessity of carefully discriminating 
between cases due to disturbed vascularity 
and to infection when advising radical 
operations, and notes that he has had 
most satisfactory results in aggravated 
hemorrhage by high amputation of the 
cervix uteri. 

He quotes Petroff’s experience with 
eighty-one cases to the effect that though 
this operation does not prevent preg- 
nancy it diminishes the chances of con- 
ception and greatly increases the number 
of abortions, gestation rarely continuing 
to term. Hence this operation is not to 
be practiced on young women excepting 
in aggravated cases. 
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TREATMENT OF CHANCROIDAL, HER- 
PETIC, AND VARICOSE ULCERA- 
TIONS BY THE HIGH-FRE- 
QUENCY SPARK. 


MacKee (Journal of Cutaneous Dis- 
eases, December, 1905) has treated 
twelve cases of chronic, phagedenic chan- 
croid by means of the high-frequency 
spark with uniformly good results. The 
part is cleansed with distilled water and 
the lesions sparked for five minutes every 
second day with the hyperstatic current 
from the positive terminal of the second- 
ary coil, the negative terminal being 
grounded. Treatment given in this way 
is quite painful, but this objection can 
be overcome by not grounding the nega- 
tive terminal, by using vacuum electrodes, 
and by regulating the static spark-gap. 
In most of the cases exuberant granula- 
tions formed, but these were easily con- 
trolled by the application of silver nitrate. 

Three cases of marked varicose ulcer 
of the leg and seven small varicose ulcers 
were treated successfully. The treat- 
ment in the bad cases had to be continued 
over a rather prolonged period, but the 
results were very encouraging. In the 
majority of the cases the immediate effect 
of the treatment was a cleansing of the 
base of the ulcer followed by a rapid 
growth of healthy granulations. The 
epithelial growth in most of the large 
ulcers was rather slow. 





INTRAMURAL TRANSPLANTATION OF 
THE ROUND LIGAMENTS IN RETRO- 
DISPLACEMENTS OF THE 
UTERUS. 


Barrett (Surgery, Gynecology, and 
Obstetrics, November, 1905) discusses 
various forms of treatment for retrodis- 
placement of the uterus and the indica- 
tions therefor, and concludes with the 
description of an operation which he has 
devised and used for the past two years, 
as follows: 

The abdomen is opened in the median 
line, through an incision 14% to 2 inches 
in length. 

Intra-abdominal complications are 
dealt with. 

The round ligaments are picked up 
with the author’s rubber-jaw forceps, and 
a control ligature is thrown around each 
ligament, about 2% to 2% inches from 
the angle of the uterus. If they are ex- 


ceedingly well developed, a longitudinal 
slit is made over the ligament, and the 
peritoneum not included. 

The edge of the aponeurosis over the 
rectus muscle is now grasped close to the 
lower angle of the wound, and the 
author’s curved ligature-forceps is car- 
ried between the aponeurosis and the 
rectus muscle, outward to the natural 
exit of the round ligament, the internal 
ring, where the forceps is guided into the 
abdomen by sight or by means of one or 
two fingers through the abdominal inci- 
sion as a guide. It is not difficult to have 
the forceps follow the round ligament 
subperitoneally to the control ligature. 

The forceps now grasp the control 
ligature, and it is withdrawn, and along 
with it is a loop of round ligament. 

Each loop of round ligament, while 
being held by the control ligature, is 
sewed to the under side of the aponeuro- 
sis with catgut, about one inch from the 
median line, and should the loops prove 
long enough, as they frequently do, they 
are sutured together in the median line 
over the recti muscles. 

Tracing the round ligament, we now 
have it running from the uterus to its 
normal exit, the internal ring, then under 
the aponeurosis to the lower angle of the 
abdominal incision, close to the symphysis 
pubis, to the under side of which apo- 
neurosis it is attached one inch from the 
incision. The ligament now retraces its 
steps to the internal ring, from whence it 
follows its normal course to the labium 
majus. This leaves no opening for 
strangulation of the bowel. The liga- 
ment leaves the abdomen at its normal 
place and utilizes the normal structures 
as a pulley for the round ligament. The 
uterus is now held by the very best part 
of the round ligament, a ligament which 
has capacity for evolution during preg- 
nancy and involution thereafter. 

The charge has been made against 
these internal operations on the round 
ligaments that they have no statistics in 
regard to pregnancy, but the writer main- 
tains that anything which can be said of 
the Alexander operation as regards preg- 
nancy can be said of this. The ligament 
carrying with it the peritoneum will hold 
some cases of retrodisplacement that 
would fail to be held by the ligament 
stripped, as we have it in the Alexander 
operation. 
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The nature of the operation has led the 
author to term it “intramural transplan- 
tation of the round ligaments.” 

This operation has seemed to present 
the following advantages: 

It may be employed where there are 
intra-abdominal complications of any 
extent, and through the best possible 
opening for dealing with those complica- 
tions. 

It is easy of execution through even a 
very small opening. 

It creates the least possible pathology, 
forming no new ligament. 

It utilizes the very best part of the 
round ligament, acting through the in- 
ternal ring. 

It has shown the highest efficiency in 
holding the uterus forward and yet allow- 
ing the normal range of movement. 





CARCINOMA OF THE PROSTATE. 


Youne (Wisconsin Medical Journal, 
November, 1905) gives his conclusions 
in reference to cancer of the prostate as 
follows : 

Forty cases were’ studied. Carcinoma 
is more frequent than is usually supposed 
—occurring in about 10 per cent of the 
cases of prostatic enlargement, as shown 
also by Albarran. It may begin as an 
isolated nodule in an otherwise benign 
hypertrophy, or a prostatic enlargement 
which has for many years furnished the 
symptoms and signs of benign hyper- 
trophy may suddenly become evidently 
malignant. 

Marked induration, if only an intra- 
lobar nodule in one or both lobes of the 
prostate, in men past fifty years of age, 
should be viewed with suspicion, espe- 
cially if the cystoscope shows little intra- 
vesical prostatic outgrowth, and pain and 
tenderness are present. 

The posterior surface of the prostate 
should be exposed as for an ordinary 
prostatectomy, and if the operator is un- 
able to make a positive diagnosis of 
malignancy, longitudinal incisions should 
be made on each side of the urethra (as 
in prostatectomy) and a piece of tissue 
excised for frozen sections, which can be 
prepared and stained in about six min- 
utes and examined by the operator at 
once. If the disease is malignant the in- 
cision may be cauterized and closed and 
the radical operation performed. 
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Cancer of the prostate remains for a 
long time within the confines of the lobes 
—the urethra, bladder, and especially the 
posterior capsule of the prostate, resting 
uninvolved for a considerable period. 
Extraprostatic invasion nearly always 
occurs first along the ejaculatory ducts 
into the space immediately above the 
prostate between the seminal vesicles and 
the bladder and beneath the fascia of 
Dénonvilliers. Thence the disease grad- 
ually invades the interior surface of the 
trigone and the lymphatics leading to- 
ward the lateral walls of the pelvis, but 
involvement of the pelvic glands occurs 
late, and often the disease metastases 
into the osseous system without first in- 
vading the glands. 

Cure can be expected only by radical 
measures and the routine removal of the 
seminal vesicles, vasa deferentia, and 
most of the vesical trigone with the en- 
tire prostate. 

Four cases in which the radical opera- 
tion was done demonstrated its simplic- 
ity, effectiveness; and the remarkably 
satisfactory functional results furnished. 





THE TREATMENT OF PUERPERAL IN- 
FECTIONS. 


Hoimes (New York and Philadelphia 
Medical Journal, Dec. 9, 1905) believes 
that puerperal infections are overtreated 
in general practice. He sets forth in 
detail his method of treatment and sum- 
marizes as follows: 

Practically the battle against puerperal 
infection is won by an adequate system 
of asepsis and antisepsis. True autoin- 
fections very rarely arise, and usually are 
not of serious portent. 

It is no more possible to operate asep- 
tically without skilled assistants in ob- 
stetrics than in general surgery; to prop- 
erly conduct an operative case requires a 
full quota of assistants. 

Puerperal infection is not a_ specific 
disease. Diverse types of microorgan- 
isms may be the etiological factors, and 
any part of the parturient canal may be 
the seat of the infection. 

To treat locally a thermal condition 
of the puerperium without a clear, posi- 
tive knowledge of the seat of infection 
should be characterized as an obstetric 
crime. 
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At the present time there is absolutely 
no method of adequately reaching the 
offending germs in the uterine submucosa 
or muscularis. The curette cannot dis- 
cern the locality of the retained remnants 
of secundines; the finger alone can ascer- 
tain this; a placental forceps more easily, 
more certainly, and with infinitely greater 
safety can remove them, under guidance 
of the finger. 

It is a grave error to neglect digital 
revision of the uterus after any instru- 
mentation for the purpose of cleaning the 
uterine cavity. 

Nature, by supplying the reaction zone 
of Bumm, offers the surest safeguard to 
the woman; puerperal infections demand 
the same rest for the uterus as inflamed 
parts elsewhere require rest. 

The danger of shreds in the uterus is 
greatly overestimated as regards their 
role in infections. 

Active operative measures endanger 
the life of the woman doubly or trebly to 
the extent the expectant plan does. 

The use of saline purges, administra- 
tion of ergot, hydrastis, etc., remove 
much of the danger or necessity for ac- 
tive therapy; in a day or two the danger 
is often past, for, like a baby, the lying-in 
woman is subject to evanescent febrile 
elevations. 





BIER’S OSTEOPLASTIC AMPUTATION. 


PRINGLE (Lancet, Nov. 18, 1905) 
holds that the important desideratum in 
the stump after an amputation is that it 
shall enable the patient to bear pressure 
upon it. Bier believes that the inability 
of a stump of a long bone to withstand 
pressure after amputation through the 
diaphysis is due to the scar in the medulla 
remaining tender, and to avoid this he 
covers the sawn surface with bone. The 
author has used Bier’s modified operation 
for the past five years. Taking as an 
example an amputation through the 
middle of the leg the operation is as fol- 
lows: A flap of skin and subcutaneous 
tissue is cut, preferably from the antero- 
internal aspect of the limb, and reflected 
with care that there is no damage to the 
periosteum covering the anterior surface 
of the tibia. Next, three sides of a rec- 


tangular flap of periosteum are cut on 
the shin surface of the tibia, the two lat- 
eral incisions being made just beyond the 
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margins of this surface of the bone, and 
the transverse incision about one and a 
half inches down from the base of the 
skin flap. With an elevator the peri- 
osteum is raised for about one-third of an 
inch upward from the transverse incision, 
and then a fine saw is applied and a thin 
flap of bone, still adherent to the peri- 
osteum, is cut from the compact bone of 
the shin surface. Its length must be equal 
to the transverse diameter of the tibia, 
but it may be made long enough to cover 
the transverse surfaces of both the tibia 
and fibula. When the bone flap is made 
of sufficient length its base is snapped 
through, but the periosteum which binds 
it to the bone of the stump is to be care- 
fully preserved. The bone flap being held 
up out of the way a short posterior flap 
is cut; the bones of the leg are cleared 
and sawn transversely. The prominence 
of the sharp shin border of the tibia as 
well as any irregularities should be re- 
moved. After the vessels are tied the 
bone flap is sutured by the margin of its 
periosteal covering to the edge of the 
periosteum of the bone of the stump and 
to the muscles of the stump also, so that 
it flaps down close over the sawn end of 
the tibia. As soon as the wound is healed 
the patient is encouraged to walk on the 
face of the stump. The author has per- 
formed the operation twenty-four times 
—fifteen times through the leg, six times 
through the femur, twice through the 
humerus, and once through the forearm. 
All these except two, which were done 
before the technique was perfected, are 
able to bear their full weight upon the 
stump. Bier advises that the method 
should not be employed in diabetes and 
senile gangrene. 





BLADDER DRAINAGE FOLLOWING 
PLASTIC OPERATIONS ON 
FEMALE URETHRA. 


Drainage of the bladder by cannula is 
recommended by Haunes (Centralblatt 
fiir Gyndkologie, No. 44) to avoid pres- 
sure by a catheter on the sutures of the 
urethra, which may have been needed for 
the repair of defects in this channel. 
After completion of the operation the 
bladder is filled with sterile water and a 
trocar is introduced an inch in front of 
the urethral orifice, behind the clitoris, 
and forced upward into the bladder. The 
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trocar is removed, and continual drain- 


age by rubber tube passed through the: 


cannula is continued for two or three 
weeks. The tract opened by the cannula 
has always healed immediately. 





ASCENDING URINARY TUBERCULOSIS. 


Experiments by BAUMGARTEN (Ber- 
liner klinische Wochenschrift, No. 44, 
1905) failed to cause renal tuberculosis 
by producing tubercular lesions in the 
ureters unless these were occluded. If, 
however, the ureter was ligated with a 
ligature infected with tubercle bacilli, 
these would penetrate the wall of the 
tube, cause an ulcer on the inner surface, 
and shortly convert the dilated ureter and 
pelvis into a great tubercular abscess, in- 
volving the kidney in general destruction. 





SPINAL ANESTHESIA IN RECTAL WORK. 


The advantage of spinal anesthesia, 
according to NEUGEBAUER (Centralblatt 
fiir Chirurgie, No. 44, 1905), is the ex- 
treme paralysis of the sphincter, which is 
greater than in ether or chloroform anes- 
thesia. Involuntary passage of feces 
usually occurs. 

The extreme relaxation permits easy 
removal of high internal hemorrhoids 
and the ready treatment of ulcers. 





OPERATIVE TREATMENT OF OLD FRAC- 
TURES AT THE LOWER END OF 
THE RADIUS. 


LotHrop (Boston Medical and Sur- 
gical Journal, Dec. 7, 1905) says that 
cases are numerous in which the result 
of treatment of fractures of the lower end 
of the radius is unsatisfactory either be- 
cause of marked deformity or poor func- 
tion, or both. The choice of operation is 
osteotomy. Only in selected cases would 
it be wise to do osteotomy in patients 
over fifty-five years of age. The author 
reports ten cases upon which he operated 
successfully, with almost complete cor- 
rection of the deformity and restoration 
of function. 

After the third or fourth week the best 
results are obtained by means of an oste- 
otomy in the line of fracture, followed 
by treatment appropriate for a_ recent 
fracture. 
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In fractures which have existed for 
from two to six months osteotomy should 
always improve the position and fre- 
quently improves the function, although 
special consideration should be given each 
case. 

After the expiration of six months it 
is more difficult to correct the deformity. 
The backward and upward displacement 
of the lower fragment can always be 
overcome, but the correction of the lat- 
eral displacement is more difficult and 
usually requires an osteotomy of the ulna. 
The function is rarely improved at this 
time; hence interference should be limited 
to selected cases. 





ANESTHESIA—MORPHINE-HYOSCINE- 
CHLOROFORM. 


The advantages of injections of mor- 
phine and scopolamine are explained by 
ReitH (Miinchener med. Woch., No. 
46, 1905), who reports 4000 cases from 
various authors with fourteen deaths, 
which may be ascribed to the anesthetic. 
He believes that fatalities may be avoided 
by giving the alkaloids in small repeated 
doses and noting carefully the effects of 
the first injections. He gives 1/20 grain 
of hyoscine and % grain morphine to- 
gether one and a half hours before opera- 
tion, and if the pulse remains good, 
repeats it half an hour before. The solu- 
tion must be freshly made. After the 
operation two liters of salt solution should 
be given by hypodermoclysis to stimulate 
the kidneys and prevent thirst. 





DRAINAGE OF OVERDISTENDED INTES- 
TINES DURING CELIOTOMY. 


When the bowel is so distended with 
gas and feces that handling it is danger- 
ous, Wor (Centralblatt fiir Chirurgie, 
No. 46, 1905) expresses the contents of 
a small part of the bowel and places an 
intestinal clamp above and below. He 
opens the bowel in the part thus emptied 
and inserts a rubber drainage-tube, sur- 
rounding it by a purse-string suture 
which draws the intestinal wall tightly 
around it. The clamps are then removed, 
and the contents of the bowel pass 
through the tube into a convenient vessel. 
When the parts are emptied the drain is 
removed and the purse-string suture 
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drawn tight. A few Lembert stitches 
may be added if necessary. During the 
entire procedure the abdomen is protect- 
ed by gauze pads. 





SOFT CHANCRES—TREATMENT BY 
HEAT. 


Having shown by experiment that the 
organism of chancroid: was destroyed at 
40°, WELANDER (Wiener klinische ther- 
apeutische Wochenschrift, No. 47) 
states that he has used dry heat applied 
by means of a Leiter coil to these ulcers. 
He finds that if the water flowing 
through the tubes is kept at a constant 
temperature of 40° by means of a ther- 
mostat, the ulcers clean up and stop dis- 
charging in about forty-eight hours, and 
then heal very rapidly. If the ulcer is 
below a phimosis, the hot water should 
be injected into the prepuce and renewed 
when it becomes cooled; this should be 
continued for twenty minutes six times a 
day. The phimosis can usually be re- 
duced after one day. He advises the 
same method with water at 45° for the 
treatment of ringworm of the scalp, the 
fungus of which is destroyed by this 
temperature. 





THE TREATMENT OF CONGENITAL 
CLUBFOOT. 


Cases examined by GROUNAUER (Re- 
vue Médicale de la Suisse Romande, No. 
11) showed that reduction of the deform- 
ity (pes equinus) had occurred by dis- 
placement of the lower part of the tarsus 
upon the upper. The astragalus and 
calcaneum retained their faulty relation 
to the bones of the leg, and the other 
bones of the tarsus were bent forward on 
them, causing an exaggerated flatfoot. 
This is very likely to happen in young 
infants in whom the tarsus is still semi- 
cartilaginous, and who are generally 
treated with operation. In new-born 
children it is best to begin with manipula- 
tion and massage, and after this has been 
continued several weeks tenotomy should 
be performed on any tendons that seem 
too short, the method preferred being by 
two L-shaped incisions which extend be- 
yond one another. In older persons it is 


necessary to cut some of the ligaments 
and often to chisel away part of 
astragalus. _ 


the 
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RAPID CORRECTION OF LATERAL CUR- 
VATURE OF THE SPINE. 


Trustow (Brooklyn Medical Journal, 
December, 1905) discusses the subject of 
a more rapid treatment of lateral curva- 
ture of the spine, describes an apparatus 
for applying a plaster jacket with the 
patient in the horizontal position, and the 
method of its use, and concludes as fol- 
lows: 

Systematic physical training is the 
main therapeutic agent in the correction 
of lateral curvature of the spine. 

Structural changes cannot be over- 
come by muscular effort alone. 

Plaster-of-Paris jackets, applied under 
conditions of progressive . longitudinal 
and lateral traction and frequently re- 
newed, will rapidly overcome muscular 
contraction, and are advantageously em- 
ployed in suitable cases of moderate se- 
verity. 

This treatment must be promptly fol- 
lowed by the use of a brace and vigorous 
physical training. 





SALIVARY CALCULUS—INTERMITTENT 
SWELLING OF THE GLANDS. 


According to GAREL and BOUNAMOUR 
(Annales des maladies de loreille, etc., 
No. 11, 1905) this is one of the most fre- 
quent signs, and it is ignored in most of 
the text-books. A hard swelling in the 
region of the parotid gland which comes 
and goes and always appears on the same 
side is fair evidence of the presence of a 
calculus. 





TREATMENT BY ARTIFICIAL CONGES- 


TION IN GYNECOLOGY. 


Endometritis is rapidly cured by 
EVERSMANN (Centralblatt fiir Gyndékol- 
ogie, No. 48, 1905) by means of suction 
applied by a glass tube open at one 
end which is placed over the cervix. 
Suction causes an air-tight joint between 
the glass and the tissues, and a rubber 
ring is unnecessary. The suction is grad- 
ually increased until the desired degree 
of congestion is reached, when the cock 
between the speculum and the air pump 
is closed. After five minutes it is opened 
slowly and left open one minute. The 
pump is then started again, and the pro- 
cedure continued about half an hour. 
Suction has also been of great value ap- 














plied to the whole breast for the purpose 
of increasing the supply of milk in nurs- 
ing women, and inducing secretion when 
this is absent. 





THE CURE OF LUPUS VULGARIS. 


A resinoid soap has been used with 
great success by Tortet (Lyon Méd- 
ical, No. 49) in the treatment of intract- 
able and ulcerated cases of lupus. The 
soap is prepared as follows: Dissolve in 
750 Cc. (1% pints) of water 40 grammes 
NaCl, 50 grammes Na,SO,, and 60 
grammes Na,CO,. Boil this, and add 
while boiling myrrh grammes 50, oli- 
banum grammes 50, and_ bdellium 
grammes 50, and boil until largely dis- 
solved. This is very much like the resin 
used for conserving food in ancient 
Egypt. The resins are very expensive, 
and perhaps others could be substituted. 
No details as regards the method of use 
are given. 


INFLAMMATION OF THE TENDO 
ACHILLIS. 


Pain in the Achilles tendon was found 
several times by ScHauz (Centralblatt 
fiir Chirurgie, No. 48, 1905) in persons 
who had used the foot violently shortly 
before or had flexed it suddenly. Exam- 
ination disclosed a spindle-shaped swell- 
ing over the tendon itself, not over the 
point of insertion, as in achillodynia. The 
condition was relieved by a dressing 
which prevented flexion of the foot. 





ILEOCECAL TUBERCULOSIS. 


Operation is recommended by Roux 
(Revue de Thérapeutique, No. 21, 1905) 
for this condition, which he believes is 
often primary. It may attack any part 
of the cecum or appendix, and may be 
associated with tubercular peritonitis. 
There are two very distinct forms, the 
ulcerative and the neoplastic. The first 
causes the large ulcers of this region, and 
its symptoms are those of enterocolitis, 
diarrhea, at times with hemorrhage, colic, 
etc. There are no symptoms of stenosis, 
but a mass may be felt in the right iliac 
region. The neoplastic form causes 


stenosis of the bowel, the walls are thick, 
fibrous, and fatty, the ‘epipelvic append- 
ages are enlarged, and the colon is con- 
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tracted, drawing the cecum up out of the 
iliac fossa toward the liver. Palpation 
suggests invagination. The cecum may 
be located by compressing the transverse 
colon and filling it with air. The patient 
complains of dull pain with colicky 
cramps relieved by passage of flatus. 

The prognosis of the ulcerative form 
is poor; the neoplastic form is not so 
much so if early operation is performed. 
Excision is the operation of choice, as 
there are generally no strong adhesions, 
and even if the lungs are diseased the gen- 
eral condition is much improved. 





A CASE OF SIMPLE STRICTURE OF THE 
COMMON BILE-DUCT TREATED BY 
A PLASTIC OPERATION. 


Moyninan (British Medical Journal, 
Nov. 25, 1905) reports what he consid- 
ers to be the first case of stricture of the 
bile-duct treated by plastic operation, and 
says that the success of the case would 
seem to warrant the adoption of this 
method in a future case. The patient was 
sixty-three years old, and had been suf- 
fering from trouble with the bile appa- 
ratus for ten or twelve years. A vertical 
incision was made over the right rectus 
muscle, and the upper end of the cut pro- 
longed inward along the costal margin 
to the middle line. The gall-bladder was 
thickened, and there were many stones 
within its cavity. The common duct was 
dilated, forming a cyst-like swelling. It 
was aspirated, and eleven ounces of bile 
removed. An incision was then made 
into the duct and several stones removed. 
On exploration of the dilated duct toward 
the intestine no opening could be found. 
An incision was also made into the duct 
below the point of obstruction, and it was 
found that a probe could be passed up- 
ward into the dilated cyst-like duct. The 
incision above the obstruction was joined 
to the one below by another incision 
which laid the stricture open. It was 
found to be cicatricial, hard, and clearly 
the result of an old ulcer. 

An attempt was made to perform a 
plastic operation upon the duct, but it 
became evident that, despite the disten- 
tion of the duct, it would be necessary to 
free the second portion of the duodenum. 
This was done, and the plastic operation 
was then easily performed. The stric- 
ture was abolished by the approximation 
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of the edges of the incision in a transverse 
direction. A through-and-through cat- 
gut suture was used, threaded upon an 
intestinal needle. Two tubes were in- 
serted through a portion of the incision 
and left unsutured, one directed toward 
the liver and the other toward the intes- 
tine. The tubes were removed on the 
eleventh day. For four weeks bile and 
pancreatic juice escaped by way of the 
wound. By the ninth week the wound 
was entirely closed. The patient had been 
allowed to get up the third week. 
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Foon AND Diet IN HEALTH AND DisEAsE. By Rob- 
ert F. Williams, M.A., M.D. Lea Brothers & 
Company, Philadelphia, 1906. 

This is a small octavo volume of less 
than four hundred pages which gives in 
a brief and concise form information in 
regard to the various foodstuffs and the 
methods of their preparation by cooking 
and predigestion. It discusses in particu- 
lar the food values. The opening chap- 
ters deal with the chemistry of foodstuffs, 
the physiology of the digestive and absor- 
bent functions, the methods of preparing 
foods by cooking, and then the subse- 
quent chapters, in Part I at least, are de- 
voted to a consideration of the proteid, 
carbohydrate, and hydrocarbon foods. 
After this there is a chapter upon water, 
alcoholic and non-alcoholic beverages, 
another upon the quantity of food and the 
frequency of feeding, and finally upon 
food in infancy. This latter chapter cov- 
ers only 18 pages, and therefore cannot 
be considered by any means a complete 
summary of our knowledge in regard to 
this important matter. Indeed, we think 
that it is quite “sketchy,” and not one 
which will prove of much use for the 
practitioner who has under his care in- 
fants who have to take food from the 
bottle rather than from the breast. 

The second part of the book deals with 
the use of food in disease. After discuss- 
ing the methods by which we feed the 
sick, the dietary of the various infectious 
cliseases is discussed, then the question of 
food in diseases of the digestive tract, in 
diseases of metabolism, and in diseases 
of the circulatory and respiratory tracts is 
taken up. The book is one which 
will serve to refresh the physician’s mind 
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with certain facts which are commonly 
known amongst careful practitioners 
rather than one which will provide him 
with any exhaustive or definite informa- 
tion in regard to this subject. The very 
size of the volume precludes a very com- 
plete consideration of the various topics 
named. 


A TExtT-BOOK OF PHARMACOLOGY AND THERAPEU- 
tics. Or the Action of Drugs in Health and 
Disease. By Arthur R. Cushny, M.A., M.D. 
Fourth Edition, Thoroughly Revised. IIlus- 
trated. Lea Brothers & Co., Philadelphia, 
1906. 

We have noticed with pleasure and 
profit the appearance of the previous three 
editions of this book. Since the publica- 
tion of the third edition its author has left 
the University of Michigan, and is now 
Professor of Pharmacology in University 
College, London, England. The book 
deals much more with pharmacology than 
with therapeutics, and is one of the best 
links between.the scientific study of drugs 
and their application to the cure of dis- 
ease that exists. Indeed, it may be said 
to be the standard work upon pharma- 
cology for medical men. The present edi- 
tion has been revised in such a way as to 
bring it in accord with the new U. S. 
Pharmacopeeia, and the opportunity has 
been taken to embody in its pages much 
of the scientific research which has been 
carried out since the previous edition ap- 
peared. We note with interest the state- 
ment made by the author that urotropin 
produces its effects by its decomposition 
with the elimination of formaldehyde in 
the urine. This view is quite contrary to 
that of Cammidge, who thinks that this 
drug is decomposed but who finds no 
formaldehyde in this secretion. 

To the medical student whose courses of 
lectures, particularly during the third year, 
include the scientific consideration of the 
action of drugs upon animals and upon 
man this book can be cordially commended. 
To the physician who wishes to have upon 
his shelves an accurate presentation of 
modern pharmacology it can be recom- 
mended even more strongly. But to the 
practitioner who wishes a book to turn 
to for therapeutic hints it will not prove 
so useful. What we said of an earlier 


edition holds true of this one, namely, the 
publication and success of the book are a 
credit alike to the author and to the pro- 
fession, since, on the one hand, it is evi- 











dent that he has gathered together phar- 
macological facts and presented them in 
an attractive form, and on the other hand 
it is good to know that the profession are 
sufficiently interested in the scientific side 
of the action of drugs to wish to be kept 
in touch: with the best and latest re- 
searches along these lines. 


A Manuat or Materta MEDICA AND PHARMA- 
cotocy. By David M. R. Culbreth, PhG., 
M.D. Fourth Edition, Enlarged and Thor- 
oughly Revised. Lea Brothers & Company, 
Philadelphia, 1906. 

Dr. Culbreth’s book fills a very dif- 
ferent role from that of Dr. Cushny’s, 
which we have just reviewed. It deals 
almost entirely with materia medica, com- 
paratively slightly with pharmacology, 
and gives almost no information in regard 
to therapeutics. In other words, it is 
essentially a text-book for first-year med- 
ical students, and for students of phar- 
macy, and as such fulfils its office admir- 
ably. It is copiously illustrated with 
specimens of official and unofficial drugs, 
and gives a description of organic and 
inorganic products which are, or have 
been, official in the United States Phar- 
macopeeia, together with important allied 
species and useful synthetics. 


MAN AND His Poisons. A Practical Exposition 
and Treatment of the Causes, Symptoms, and 
Treatment of Self-poisoning. By Albert 
Abrams, M.D. E. B. Treat & Company, New 
York, 1906. 


That autointoxication may occur is 
well known to every practitioner of medi- 
cine, and this subject has received partic- 
ular attention from the French school of 
physiological chemists and clinicians. Dr. 
Abrams is known to the profession from 
his numerous writings upon fields within 
the medical pale or just outside of it. He 
firmly believes in the views which he 
enunciates, and is so enthusiastic as to 
force others to agree with him. In his 
preface he quotes the contention of Bou- 
chard that “man is constantly standing, 
as it were, on the brink of a precipice, and 
continually on the threshold of disease,” 
and Abrams tells us that “the sufferings 
of a neurasthenic are best portrayed by 
defining Hell as a place where Immortal- 
ity is conferred on the nervous system.” 
This is a rather ambiguous sentence. If 
Immortality is conferred on the nervous 
system, we would suppose that immunity 
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would be conferred upon it, but by Im- 
mortality, of course, Dr. Abrams means 
that the nervous system lives on forever. 
He also tells us that the “tale of a neuras- 
thenic reads like a patent medicine adver- 
tisement.” These quotations from his 
preface give some idea of the novel and 
positive way in which Dr. Abrams has 
compiled his book. After a chapter upon 
“Life,” he follows with others upon man, 
his poisons, fatigue, the toxicology of the 
emotions in sleep, the chemistry and 
physics of thought, self-poisoning, the 
treatment of intestinal self-poisoning by 
the sinusoidal current, and finally con- 
cludes with two chapters, one devoted to 
the “mental dyspeptic and the influence 
of the mind upon the body” and the other 
to the “relief of the ideopath.” Then 
follows an appendix in which some ex- 
ceedingly original and equally doubtful 
statements are made. In this appendix 
he discusses the “chemistry of social dis- 
eases,” ‘“‘chromo-diagnosis,’ and “the 
lung reflex of contraction.” 


A Manuat or PatHotocy. By W. M. Late Cop- 
lin, M.D. Fourth Edition, Rewritten and 
Enlarged. Copiously Illustrated. P. Blak- 
iston’s Son & Company, Philadelphia, 1905. 
Dr. Coplin’s book upon Pathology has 

grown from a verbatim report of his lec- 

tures to be one of the best treatises upon 
this subject in the English language. It 
embodies not only his own views, but rep- 
resents also the best and most generally 
received views of other pathologists both 
in this country and abroad. Further than 
this, it does something which many other 
books upon pathology do not do, namely, 
it is written in such a form as to be of 
value to the practitioner as well as to the 
pure pathologist, and for this reason it is 
an excellent handbook for students and 
for those who have already passed beyond 
the lecture rooms of their medical schools. 

One of our contemporaries, the Boston 

Medical and Surgical Journal, in its issue 

of December 28, 1905, speaks of the vol- 

ume so justly that we take the liberty of 
quoting from it: “On many subjects it 
contains information not found in any 
other text-book. It is gratifying to know 
that an American pathology has at last 
been produced that compares favorably 
with the classical works of Ziegler, Rib- 
bert, and Orth.” In addition to covering 


the whole field of general ¢cud special 
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pathology Dr. Coplin has also considered 
post-mortem technique and _bacteriolog- 
ical technique in the examination of the 
urine and sputum. 


AUTOINTOXICATION IN DisEAsE. By Charles Bou- 
chard. Translated by Thomas Oliver, M.A., 
M.D. Second Edition. The F. A. Davis Com- 
pany, Philadelphia, 1906. 

The first edition of this well-known 
book appeared some years ago and at- 
tracted very considerable attention. 
Because of the inability of the author to 
revise the text for the new edition, this 
work has been undertaken by Dr. Oliver, 
who is Professor of Physiology in the 
University of Durham. So far as we 
know, this book of Bouchard’s is one of 
the best upon this interesting subject. It 
discusses not only the production and 
elimination of poisons by the body, and 
the toxicity of urine, but it goes further 
than this and considers intestinal antisep- 
sis and the pathogenesis of many symp- 
toms of intoxication, as in renal disease, 
constipation, and dilatation of the stom- 
ach, and in such an infectious disease as 
cholera. In an appendix there are two 
chapters, the first of which deals with 
natural defenses of the organism against 
disease, and the second with autointoxi- 
cation of intestinal origin. To those who 
wish to read literature upon this subject, 
we can cordially recommend Bouchard’s 
contribution as one of the best which they 
can obtain. 


Neurotic Disorpers oF CurILpHoop. By B. K. 
Rachford, M.D. E. B. Treat & Company, New 
York, 1905. 

For a number of years Dr. Rachford 
has been known throughout the profes- 
sion chiefly because of his studies in re- 
gard to symptoms produced by autoin- 
toxication. In the present. volume he re- 
vises a series of papers which he con- 
tributed to the Archives of Pediatrics in 
1893 and 1894, and endeavors to bring 
them up to date. In the first part of this 
volume he deals with gastrointestinal 
toxemia, autointoxications, and chronic 
systemic bacterial toxemias. The second 
part of the book deals with the individual 
neuroses, which he endeavors to show are 
largely dependent upon autointoxication, 
and this being the cause, the treatment 
which should be instituted he thinks is 
not difficult to discover. That we should 
have presented to us in a complete form 


these interesting views upon this impor- 
tant subject is an excellent thing. That 
there is much truth in the remarks of the 
author cannot be doubted, but we think 
that: it will be some time before he will 
succeed in convincing many of the pro- 
fession that he is not going too far in 
attributing to toxemia many of the symp- 
toms and diseases which he discusses. 


MatTer1A MEDICA AND PHARMACY AND PHARMA- 
COLOGY AND THERAPEUTICS. By Reynold Webb 
Wilcox, M.A., M.D., LL.D. P. Blakiston’s 
Son & Company, Philadelphia, 1905. 


We are a little at a loss in reading the 
title-page of this volume to determine ex- 
actly what it means. As the heading of 
this review states, it is a book upon 
Materia Medica and Pharmacy, which the 
title-page tells us is written by Dr. Wil- 
cox, but the title-page goes on to state 
that it is a “sixth edition based on the 
fifth edition of White and Wilcox’s Ma- 
teria Medica and Therapeutics.” If it is 
the sixth edition it would seem that the 
book is still by White and Wilcox. Per- 
haps, however, the conclusions which we 
reach in regard to this matter are incor- 
rect, although the preface tells us that in 
revising White and Wilcox’s Materia 
Medica and Therapeutics to bring it into 
harmony with the United States Pharma- 
copeeia so much additional matter has 
been introduced into the five American 
editions that it seemed advisable to re- 
write the book. We wish that Dr. Wilcox 
had come out with the statement that this 
was the first edition, as he evidently really 
intends it to be considered as such, or, in 
other words, a contribution of his pen to 
the literature of materia medica. This 
volume deals entirely with materia med- 
ica and pharmacy in order to save space 
in the second volume, which is entitled 
“Pharmacology and Therapeutics,” and 
which is almost twice as large. In the 
first one the botanical source, the dose, 
the official name, the action, and the uses 
of various pharmaceutical products are 
discussed. In the second volume these 
same subjects are also included, save that 
the description of the drugs themselves is 
left out, and the discussion of the thera- 
peutic application of the remedies is much 
more complete. This discussion in Vol- 
ume I is summary, and in Volume II, 
devoted to Pharmacology and Therapeu- 
tics, is much more complete. In its orig- 
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inal form White and Wilcox’s Therapeu- 
tics was a very popular text-book with a 
large number of students and teachers, 
and we have no doubt that with the care- 
ful revision which has been given to it 
by Dr. Wilcox the book in its present 
form will be even more popular than be- 
tore. 


Urinary ANALYSIS AND D1AGNosis By MuICcro- 
SCOPICAL AND CHEMICAL EXAMINATION. By 
Louis Heitzmann, M.D. Second Edition. 


William Wood & Company, New York, 1906: 


The first edition of this book appeared 
about six years ago, and was then noticed 
in these columns. The volume is one 
which can be considered exhaustive in the 
fields which it covers. The illustrations 
are not as handsome as those which are 
found in some other books, but are large 
and clear, and, as a matter of fact, more 
closely resemble what is seen under the 
microscope in urinary examinations than 
the more elegant drawings found in some 
works would have us believe. We can 
cordially recommend the book to both 
students and practitioners as a volume 
which will be of very material benefit to 
them in practical work. 
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LONDON LETTER. 


By G. F. Stitt, M.D., F.R.C.P. 





The Christmas season has for a time 
caused a lull in the hubbub of scientific 
London ; but the respite is only brief, and 
after a week or ten days of rest the ma- 
chinery of the medical world will be in 
full swing again. The lay press, how- 
ever, takes no rest from its dabblings in 
science, and at no time are these more in 
evidence than when other topics flag, and 
when politics and police fail to supply 
the necessary sensation for “copy.” One 
newspaper within the past few days heads 
a column with the words “Scholars and 
Sleep” in large letters, and details an in- 
terview with the head master of West- 
minster School, who is mentioned as 
quoting “with relish’ the opinion that 
Dr. Acland in his recent plea for more 
sleep for schoolchildren was “not ac- 
quainted with the true bearings of the 
topic,” apparently a polite way of saying 
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that he did not know what he was talking 
about. The head master, perhaps not al- 
together familiar with the true bearings 
of the topic himself, states that the boys 
at most public schools are allowed nine 
hours’ sleep, and repeatedly urges as 
proof of the sufficiency of whatever time 
is given for sleep the fact that the boys 
do not go to sleep over their work! Evi- 
dently the pedagogic mind, however 
versed it may be in the problems of school 
work, knows little of the pathological as- 
pects of brain-fag in children; those for 
whom long hours of sleep are most essen- 
tial are the excitable, quick, nervous chil- 
dren, who, whatever symptoms they may 
show as a result of short sleep at night, 
are not in the least likely to show any 
tendency to fall asleep in the daytime, 
even when the short hours of sleep are 
having a most detrimental effect upon 
them. 

The school-child can hardly complain 
that sufficient attention is not paid to him 
to-day. If there were always wisdom in 
the multitude of counselors, our methods 
of education should by this time be 
Utopian. One would have every throat 
examined, and every adenoid removed 
perforce; another sees salvation only in 
an aural specialist and an ophthalmic ex- 
pert for every child; another would have 
every scholar under medical supervision 
as if the country contained so many chil- 
dren, all invalids—until it would seem 
that there are still cobblers who would 
recommend for the saving of the city in 
time of siege that the walls should be 
hung with new boots. One of the latest 
manifestations of this anxiety for the 
health of the school-child was a deputa- 
tion to the long-suffering President of 
the Board of Education, imploring this 
department not to discountenance the use 
of slates in schools: slates were less likely 
to convey infection than paper or pencils ; 
slates were less likely to damage the eye- 
sight than was the glaring white of paper ; 
and last—I had almost said, but not least 
—where would a market be found for the 
slate quarries if slates were no longer 
used in schools? One might have thought 
of the cobbler, if it were not well known 
how great is the interest taken by quarry 
owners in the practical problems of edu- 
cation. 

The ministers of the late government 
must surely heave a sigh of relief to be 
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rid of the worries of office. The prob- 
lem of the unemployed, and still more of 
the unemployable, and the vexed ques- 
tions which are to be the battle-cry of the 
coming general election, must be an in- 
tolerable burden; but already every sec- 
tion of the community is bestirring itself 
to promote its own particular propaganda 
by supporting some favorably disposed 
candidate for parliament, and even the 
medical profession is in some parts of 
London attempting some form of com- 
bination to secure the return of candi- 
lates whose creed includes the remedy of 
certain abuses concerning our profession 
which can only be remedied by effective 
legislation. 

During the past month a discussion 
took place at the Royal Medico-chir- 
urgical Society on the value of opsonic 
mdices, and treatment with tuberculin. 
Probably it is many years since that ven- 
erable society witnessed such an awaken- 
ing of interest in any of its meetings; the 
hall was crowded to overflowing, and it 
was necessary to continue the discussion 
on a second evening. Dr. A. E. Wright 
led off with an admirable paper on the 
general principles of treatment by inocu- 
lation of standardized sterilized suspen- 
sions of microorganisms; and cases were 
reported which created a strong impres- 
sion on the minds of many present that 
there is a great future before these meth- 
treatment. The one difficulty 
which at present greatly hinders their use 
is the complicated nature of the necessary 
technique, and although some thought 
that this might be simplified, there can be 
little doubt that until this is done the 
treatment can only be carried out by the 
few who have special experience in the 
laboratory investigations in- 


ods of 


various 
volved 

The Polychnic, a postgraduate college 
which was established in London a few 
years ago mainly through the efforts of 
Mr. Jonathan Hutchinson, has recently 
held its annual dinner. This institution 
serves as a sort of central bureau for 
medical practitioners visiting London, 
and lectures and demonstrations are given 
in the college on every week-day by mem- 
bers of the staffs of variows London hos- 
pitals. Now an experiment in postgrad- 
uate teaching of a somewhat different 
kind 4s announced. The Seaman’s Hos 
pital at Greenwich is to be the center of a 
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“London School of Clinical Medicine,” 
and as various special departments would 
be but inadequately represented there, 
certain special hospitals more centrally 
situated, such as the York Road Lying-in 
Hospital and the Bethlem Hospital for 
Mental Diseases, are to be affiliated. Evi- 
dently the need for postgraduate teaching 
is being increasingly felt in London, for 
in addition to cards of admission which 
are issued to graduates by most of the 
ereat medical schools of London, there 
are springing up suburban schools at out- 
lying hospitals on the north, south, east, 
and west of London. 

It is not often that the seniors of our 
profession indulge in dogmatism: per- 
haps it was this feeling that led one of our 
journals to announce the recent Bradshaw 
Lecture by Mr. Butlin thus, “Carcinoma 
as a Parasitic Disease’’—a mistake of one 
letter, which avoided the rather bold 


statement, which appeared in the correct 
title, simply asserting that carcinoma 1s 


a parasitic disease. But though Mr. But 
lin offered no proof of his assertion he 
quoted facts which certainly seemed to 
support it, particularly the inoculation of 
pieces of tumor successfully several days 
after their removal at operation, making 
it clear that the cancer cell can live out 
side its host even if it cannot at present be 
cultivated. The main point of his thesis 
was the independent character of the car 
cinoma cell, which he affirmed not to be 
derived from the cells of the tissue in 
which it appears, but to be an indepen 
dent organism capable of inoculation into 
mice, and probably introduced by conta 
gion from without. 

At a recent meeting of the Therapeutic 
Society some important investigations on 
the efficacy of certain drugs as purchased 
from the retail chemist were reported ; for 
instance, liquid extract of ergot varies in 
potency from moderate efficacy to abso- 
lute inertness, and tincture of digitalis 
may be twice as powerful in one prepara- 
tion as in another. Probably most medi- 
cal men have learned to doubt their drugs 
in many instances, but such discrepancies 
as those reported here give one pause in 
concluding for or against the efficacy of 
any particular drug in the treatment of 
disease; and it 1s obviously of vital im- 
portance that those drugs which are liable 
to vary thus should be standardized as to 
strength 











